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1 Medical Librarian 
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( Return to the Administrator 


DR. ANTHONY J. J. ROURKE io 
President 
an Hospital Association 


: 
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most antiseptics :Bactine 


f acting on contamination 
already present 


keeping surfaces 
antibacterial for hours 


» look backwards... 3 looks forward... 


Bactine-clean means actively antibacterial for 
hours. Extensive laboratory testing has proved that 
hands, skin or inanimate objects rubbed with 
Bactine will remain antibacterial for more than 

4 hours, despite recontamination. Bactine for 


Hand antiseptic 


Disinfectant for instruments 


Bactine has a clean, fresh odor and does not stain. It is Sanitizing equipment 

gentle to skin and practically painless on abrasions and 

cuts. It has mildly cooling and local anesthetic qualities Antipruritic—antiseptic 
and relieves pain and itching due to insect bites, sunburn 
and skin irritations. High surface activity gives Bactine 
unusual cleansing and penetrating properties. Bactine 
relieves itching and combats infection of athlete’s foot. 


Skin irritations 


MILES LABORATORIES, Inc - Elkhart, indiana 
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HAUSTED CONTINUES TO REVOLUTIONIZE 
HOSPITAL WHEEL STRETCHERS 


Introducing the New Low 


WHEE, 


SAFETY SIDE RAILS 


ADJUSTABLE 
AND REMOVABLE 
SHOULDER STOPS 


FOWLER 
ATTACHMENT 


RESTRAINING 
STRAPS 


INTRAVENOUS 
ATTACHMENT 
AVAILABLE 
IN 4 CASTER 
COMBINATIONS 


THE TOP FITS 


OVER THE BED 


This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 
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TRENDELENBURG 
POWER LIFT 


THE 


HEIGHT 
ADJUSTS 


From 31 to 38 in. 


This new, low-cost Standard Stretcher provides 
hospitals with the answer to easier patient trans- 
fers. Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. The Standard 
Stretcher’s over-the-bed feature is outstanding 
among its many advantages. Special side rails 
are available for post-operative or spinal an- 
esthesia use. 


Write for full information 


HAUSTED 
WHEEL 


PAT. APPLIED FOR 


MANUF 
MEDINA, OHIO 
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preoperatively 

to reduce 

morbidity following 
vaginal hy 


sterectomy 


Significant reduction in postoperative morbidity and 
complications is readily achieved by preoperative use of 
Bacitracin Vaginal Suppositories-C.S.C. 


In a recent study,* it was shown that a single suppository 
containing 10,000 units of-bacmracin, inserted deep into the vagina 
after the cleansing enema is expelled, greatly reduces the number 
of gram-positive pyogenic cocci, diphtheroids, and lactobacilli. 
Clinically, patients receiving the bacitracin suppositery showed 
a significantly lowered postoperative morbidity as compared with 
the untreated controls. In the treated group, virtually 
all types of gynecologic surgery were included. 

Bacitracin Vaginal Suppositories-C.S.C. contain 10,000 units 
of bacitracin in an inert soluble base. They are wedge-shaped 
to facilitate insertion and rétention. Because of the low 
allergenic potentialities of bacitracin, this preparation 
is especially advantageous for routine hospital use. Supplied 


in boxes of 10 suppositories, each individually sealed 


in foil. Refrigeration is not required. BAC i T RAC l Ri 


*Turner, S. J.; Wacker, M. N.; Goldin, H., and Auerbach, H. 
The Effect of Bacitracin Suppositories on the Vaginal Flora and on 


Morbidity in Vaginal Hysterectomies. Submitted for Publication. VAG i N A L 


CSO ; A DIVISION OF COMMERCIAL SOLVENTS CORPORATION NEW YORK 17,N.Y.,U.S.A. 
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USE in BOTH 

HOT and COLD 
LIQUIDS 


— Safe 

— Sanitary 

— Disposable 
—No Breakage 


—No Sterilizing 


UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Contact your Flex- 
Straw Distributor— 
ororderfromusand 
we will delegate 
your order. 
Canadian Distributors 
INGRAM & BELL Ltd. 
Dept. B 


FLEX-STRAW) 
CORPORATI N 
Euclid Ave. 
Cleveland 3, Ohio 


ews ef ter 


<4 September call-up scheduled of 152 Priority 1 physicians has been 
postponed. Dr. G. F. McGinnes, former medical director of American 
Red Cross, will fill post newly created by Nat. Foundation for Infantile 
Paralysis. Public Health Service escaped paring knife applied to 
Federal Security Agency approp. bill. 


<4 Dept. of Def. is alarmed over rapidly diminishing reserve of blood 
plasma—plans publicity campaign, to get many more donors to 
bleeding stations. 


<4 PHS hospital facilities div. has made up its allocations for hospital 
assistance under Hill-Burton program, in fiscal year 1952. Assuming 
the Fed. contribution will be $82.5 million, states eligible for largest 
contributions from Treasury are: Texas, $5,011,244; Pennsylvania, 
$4,711.853; N. Carolina, $3,715,001: New York. $3,575,887: Ohio, 
$3,292,080: Georgia, $3,068,889, and Alabama, $3,014,588. Minimum 
allotments of $200,000 are reserved for Delaware, Nevada, Wyoming 
and Alaska. 


<4 Printed proceedings now available of the first conference on 
electro kymography ever held—at Nat. Institutes of Health May 25-26, 
1950. The 215 pages, liberally illustrated, from Supt. of Documents, 
Wash. 25, D.C. PHS Pub. No. 59 price 75 cents. 


<4 Senate Finance Comm. made public texts of communications from 
AMA and ADA on Ives amendment which provides for tax exemption 
of limited sums which doctors and other professionals might set aside 
annually against retirement. Both letters endorsed the plan. 


<4 Fed. Security Admin. Ewing named sanitary engineer, Wesley E. 
Gilbertson, to be chief of Civilian Health Requirements Div. in U.S. 
PHS. Charles Lavin, coordinator of the program which reviews and 
passes on applications for critical metals needed for hospital con- 
struction and medical supplies, stays on as asst. chief. 


<4 At request of Georgia Dept. of Public Health, PHS Division of Medical 
and Hospital Resources will participate in series of five regional 
institutes on hospital operation in October. 


<@ See you at the AHA in St. Louis—Booth 1203 
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ethyl acetate 
new, sater, oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 
this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication, Other advantageous clinical features of TROMEXAN are: 


| more rapid therapeutic response 


(therapeutic prothrombin level in 18-24 hours) ; 


“4 smooth, even maintenance of prothrombin level 


within therapeutic limits; 
e) more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice ... as a prophylactic as well as a therapeutic agent... 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 
Detailed Brochure Sent on Request. 


TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 
300 mg., bottles of 50 and 250. 


GEIGY PHARMACEUTICALS + Division of Geigy Company, Ine. 
220 Church New York 13. N.Y. 
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Hospital Topics’ Personality of the Month 


Anthony 


1951-52 President 
American Hospital Association 


ITH A.H.A. Convention at hand once 
more, members will convene in St. 
Louis this month to attend business 


sessions, to view new products in exhibit areas 
and to greet old friends. 

It will be an extremely busy time for Dr. An- 
thony J. J. Rourke who will take over the 
task of President of the Association from Dr. 
Charles F. Wilinsky. Dr. Rourke is normally 
a busy person with his many duties as physi- 
cian-superintendent of the Stanford Univer- 
sity Hospitals and as associate professor of 
Hospital Administration at Stanford Univer- 
sity School of Medicine in San Francisco. 

Dr. Rourke entered the field of hospital ad- 
ministration in 1929 when he became adminis- 
trative assistant at University Hospital, Ann 
Arbor. He held this position until 1936, the 
vear he received his medical degree from the 
University of Michigan’s medical school. He 
served his interneship at University Hospital 
the following year. Various positions he has 
held since that time include assistant super- 
intendent, Vanderbilt Clinic, Columbia-Pres- 
byterian Medical Center, 1937-38; assistant 
director, University Hospitals, Ann Arbor from 
1935 to 1940 when he accepted his present po- 
sition at Stanford. 

Dr. Rourke holds a membership in the Amer- 
ican College of Hospital Administrators, the 
Association of Western Hospitals, the Amer- 
ican Medical Association and the California 
Hospital Association. He is a Surgeon, U.S. 
Public Health Service and in 1941 was hospital 
consultant, Office, Civilian Defense-Emergency 
Medical Service. 

Dr. Rourke married the former Genevieve 
Cartmill who was the dietitian at the Uni- 
versity of Michigan Hospital. They have one 
son, John who is eleven and a half years old. 
Dr. Rourke’s associates tell us that he is 
much too interested in his work to pursue many 
hobbies. 
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Epilepsy Training Program Announced 


The Children’s Bureau, Federal Security Agency, has 
announced an $83,500 demonstration program in training 
doctors, nurses, social workers, and technicians in the 
treatment of epilepsy. 

Work will be conducted in the Consulation Clinic for 
Epilepsy, part of the department of psychiatry, College 
of Medicine, University of Illinois. 

Patients will be chosen on a basis of special problems 
in the diagnosis and treatment of the disease. 


New Alcometer Determines Drunkeness 


An electric apparatus called an “alcometer” has been 
developed to determine the concentration of alcohol in 
the blood stream. With this new device the physician can 
distinguish drunkeness from any other illness that might 
be mistaken for intoxication. 

Developed by the Yale Center for Alcoholic Studies, 
the “alecometer” consists of a double acting syringe bulb 
with a rubber mouthpiece to extract air from the mouth 
and transfer it into a balloon. The air from the balloon 
is transferred to the “alcometer” which gives an accurate 
reading in five minutes. 


Report 3 New Ways to Produce Cortisone 


Three new ways of making cortisone were reported re- 
cently in the Journal of the American Chemical Society 
by scientists of Harvard University and Merck & Co. 

The new methods which offer an end to the shortage 
of the hormone, derive cortisone from coal tar, yams, 
yeast, certain animal fat and soybeans. 


New Technic Links Two Blood Streams 


Scientists at the University of California School of Medi- 
cine have developed a technic which links the blood streams 
of two persons so that the healthy person aids to restore 
strength to the ill person. 

Although the technic is still in the experimental stage, 
the scientists hope that it may soon be of aid in treating 
polio, leukemia, radiations diseases and other diseases of 
the liver and kidneys. 

The cross circulation has been maintained for as much 
as 26 hours. It involves the use of tubes to link the 
arteries of two persons. The technic has been used in 
seven cases—all volunteers with incurable diseases. 


Comparative Study of Multiple Sclerosis 


According to statistical studies conducted by medical 
schools of Tulane University and the University of Mani- 
toba, multiple sclerosis is 3% times more frequent in 
Winnipeg as in New Orleans. 

With grants from the National Multiple Sclerosis 


Society and the Ministry of Health and Welfare of Canada, 
a comparative medical investigation of all known cases 
will seek to determine why the disease is more prevalent 
in northern communities than in southern. 

Although geographic differences have been cited in the 
literature, this new project is the first intensive investiga- 
tion to ascertain why such a difference exists. It is hoped 
that a clue to the cause and treatment may be found 
through epidemiological methods. 


The Shrinking Hospital Dollar 


19440 1950 


$100.00 


$231.00 


TEXTILES 


DRUGS kK $100.00 $182.00 


In the June Newsletter of the Massachusetts Hospital As- 
sociation, MHA Accounting Specialist Stuart W. Knox 
points out that a recent study made by the Bureau of 
Labor Statistics shows the decrease in the purchasing 
value of the hospital dollar during the ten year period 
from 1940 to 1950. Using three commodities purchased 
in the open market by all hospitals, the Bureau tabulated 
the costs for each year. Figures showed a rapid increase 
in cost from 1940 to 1943, a leveling off from 1943 to 1945, 
another marked increase in cost from 1945 to 1948, a de- 
crease from 1948 to 1949 and finally a severe increase 
from 1949 to 1950 so that it now costs the hospital $664 
to buy the same amount of food, drugs and textiles that 
could be bought for $300 in 1940 as shown in the chart 
above. 

It was later pointed out by Frederick Ayer, President 


(Continued on page 8) 
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GAMOPHEN, 


containing 2% 


hexachiorophene, 


is sold 


through surgical 


supply dealers 


SEPTEMBER, 1951 


1, A superior hexachlorophene soap for surgical scrub 
2. Antiseptic with cumulative bacteriostatic action 
3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
4. An adjunct in treating pyogenic infection 


5. Non-irritating —Mild—Economical 


ETHICON SUTURE LABORATORIES, INC. 
NEW ECRUNSWIEK NEW FERS EY 


e 
RP R Full-Size (2 oz.) Bar 
(May be pasted on Penny Post Card) 
ETHICON, New Brunswick, N. J. Dept. HT-95! 
Please send Gamophen Soap and Literature 


NAME 
(M.D. of R.N.) 


STREET 


CITY... STATE 
Limited to Profession In U.S.A 
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Ir's in large, heavy-trathc areas that must be cleaned daily 
(lobbies, hallways and conference rooms, for example) 
that the special features of G-E Heavy-duty Cleaners 
really pay off. 

G-E cleaners switch easily, in a few seconds, from dry 
to wet pickup, taking up mop water, rug shampoo suds, 
etc. One operator with ove machine ean. clean carpets, 
upholstery, hard floors, tile or any other interior surface 
practically without stopping and without scratching 
polished surfaces. Extra-wide nozzles cover big areas 
quickly. Special attachments reach dangerous out-of-reach 
areas sately, quickly and easily. Abundant power picks 
up coarse litter and gravel, or fine dust with equal ease. 


Each unit readily converts to powerful blower action 
for quick gathering of coarse litter. These cleaners are 
portable too, and are easily handled by either men or 


women 


MAIL COUPON FOR DETAILS 
Commercial Vacuum Cleaners 


GENERAL we ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22-429 | 
1285 Boston Ave., Bridgeport 2, Conn I 


Without obligation, please send complete details on heavy-duty 


cleaning equipment, 


FIRM 
ADDRESS 


CITY ZONE STATE 


NAM! 
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SCANNING THE NEWS continued 


of Beverly Hospital, that while the increase in commodi- 
ties could not be denied, the cost factor of wages during 
the same period must also be considered. He indicated 
that at Beverly Hospital wages of professional and non- 
professional employees made up about 60 percent of the 
total cost of operation in the last ten years. The largest 
single factor of hospital cost at Beverly is wages and the 
greatest increase of cost was in this factor. 


St. Francis School of Nursing Accredited 


St. Francis Hospital School of Nursing, Evanston, Ill., 
has been approved for accreditation by the National 
Nursing Accrediting Service. St. Francis is the first school 
of nursing in the Eastern Province of the Sisters of St. 
Francis Community to receive this recognition, 


Army Nurse Honored by Cuban Stamp 


+ fa 
ANUAAS 
MURSE CLARA LOUISE MAASS USA 


rca LA (AN EN LA PAT Y EN GUERKA 

As an American Army nurse lay dying in the Hospital 
Las Animas in Havana, Cuba, she was proving definitely 
that Dr. Carlos Finlay’s theory that yellow fever is caused 
by the Stegomyia mosquito was correct. This triumph of 
medical knowledge subsequently cleared the way for the 
elimination of the disease from the Tropics. 

This 25 year old nurse who gave her life in the experi- 
ments conducted by the U.S. Army against yellow fever 
was honored August 24 on the 50th anniversary of her 
death in Havana. 

A commemorative stamp issued on that day by the 
government of Cuba pictures the martyr nurse, Clara 
Louise Maass. Flanked on the left is the Lutheran Me- 
morial Hospital, Newark, N.J., as it looked in 1895, the 
year she graduated from its school of nursing. On the 
right is the Hospital Las Animas in Havana at the time 
of her death. 


Supermarkets Are Adding Super Features 


Supermarkets are going all out, adding special features 
for their customers. In a new million dollar chain mar- 
ket outside of Philadelphia a 500-foot conveyor belt has 
been installed. After the customer has passed the check- 
out counter, his purchases are loaded on the belt which 
carries them to the parking lot outside. The customer 
needs only drive up to the belt, present his number and 
his groceries are loaded into his car. 

Called “the world’s largest supermarket”, it has a 
television lounge, haberdashery, glass-enclosed bakery, 
a luncheonette and even a cosmetics section. 
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is so easy tO use— anyon i 

with complete assurance. 
e-plated conopy hangar 

the new ICELESS OxYGENAIRE brochure : position.When 
tent 1S ngar telescopes 
and fol jent storage. 


Write your of 
AN HO SPITAL SUPPLY COR 
LINOIS 


AMERIC 
GENERAL OFFICES ° EVANSTON, IL 


ere is Uxysen herapy equipment 
a in its simplest, most efficient form..: a 
automatically controlled. Air.-- automatically filtered. a 
Condensate - automatically evaporated. Here is 
new standards of automatic — 
performance. The ICELESS OXYGENAIRE requires virtually 
no supervision or servicing: There’s no defrosting — 
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Truly, the NIGHTINGALE sets a new standard 


terludes—thus, 


enjoyable in 
of patient call 


the number 
The Nightingale offers far more than 
the overbed table, the pedside cabinet and 
the bed light combined. \t saves space and reduces 
cleaning and maintenance time. And add to 
all of these advantages the Nightingale’s 
modern, functional beauty which contributes PATENNG 
SR delightfully to any room in which itis placed. 
Write the NIGHTINGALE brochure Virtually everything the patient ly wants or 
ic te needs is within easy reac’ The NIGHTINGALE makes 
it a pleasure for patients to serve themselves 
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Nurse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 


rewarding of Air Force careers. 


You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some. . with special 
qualifications ... May train 

as flight nurses. But a// Air Force 
Nurses are lop-flight nurses. 


Find out for yourself . . . write to 

The Surgeon General, U. S. Air Force, 
Washington 25, D. C., Attn: AFCSG- 
Dept. 4 for details . . . and a copy of 
the Booklet, “Career With a Future.” 


Commissioned professional opportu- 
U S A | R FO R @: nities exist also for physicians, dentists, 
physical therapists, occupational 


4 therapists, dietitians, and medical 


: ‘ f allied scientists. For details write The 
: \ Surgeon General, United States Air 
‘ \ 
\ 


Force, Washington 25, D.C. 
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TO WORK 


IMPORTANT TO YOU 


Castle’s Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 


ects involving surgical steriliza- 


tion and lighting. 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 


became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room ¢ Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 


We invite your inquiry 


WILMOT CASTLE COMPANY 
1179 University Avenue 
Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Program 


Monday 
9:30 A.M. 
Formal Opening of Exhibits 
Kiel Auditorium 
2:15-4:15 P.M. 
Opera House 
Kiel Auditorium 
GENERAL SESSION 
Presiding: Edwin L. Crosby, M.D., Baltimore; Chairman, Council on 
Professional Practice, A.H.A.; Director, Johns Hopkins Hospital 
Introductory Remarks: Charles F. Wilinsky, M.D., Boston; President, 
A.H.A.; Director, Beth Israel Hospital 
Theme: Trends Influencing Quality of Hospital Care—Hospitals 
and the Practice of Medicine 
From the Viewpoint of the Medical Profession, John W. Cline, M.D., 
San Francisco; President, A.M.A. 
Hospital Staff Organization and the General Practitioner, J. P. 
Sanders, M.D., Shreveport; President, A.A.G.P. 
From the Viewpoint of the Hospital Trustee, Robert Cutler, Boston; 
President, Old Colony Trust Company 
From the Viewpoint of the Hospital Administrator, Charles F. 
Wilinsky, M.D., Boston; President, A.H.A. 
6:30—9:00 P.M. 
“MEET ME IN SAINT LOUIS" 
Mezzanine and Gold Room 
Jefferson Hotel 
An Informal Buffet Supper and Entertainment 


Tuesday 
9:30 - 11:30 A.M. 
Opera House 
Kiel Auditorium 
BLUE CROSS 
Presiding: Rt. Rev. Msgr. John J. Healy, Little Rock, Ark.; Trustee, 
A.H.A.; Director of Hospitals, Diocese of Little Rock 
Theme: Blue Cross—An Important National Trend 
National Programs to Coordinate and Extend Blue Cross Coverage, 
William S. McNary, Detroit; Chairman, Blue Cross Commission; 
Executive Vice President, Michigan Hospital Service 
Blue Cross Potentials, Richard M. Jones, Chicago; Director, Blue 
Cross Commission 
Control of Utilization, James E. Stuart, Cincinnati; Executive Director, 
Hospital Care Corporation 
Principles of Payment for Hospital Care, Fred G. Carter, M.D., 
Cleveland; Supt., St. Luke's Hospital 
Tuesday 
9:30 - 11:30 A.M. 
Assembly Hall 
Opera House 
Kiel Auditorium 
“WHAT'S AN IDEA WORTH CONTEST" 
Presiding: Lester E. Richwagen, Burlington, Vt.; Supt., Mary Fletcher 
Hospital 
Finalists selected by the Committee on Convention Program Planning 
will present their hospital's idea, technic or innovation which they 


feel has contributed to better patient care. Winners will be selected 
by the audience on the basis of applause as recorded by an audience 


applause meter. 


Tuesday 
2:15 - 4:15 P.M. 


Opera House 
Kiel Auditorium 
GENERAL SESSION 
Presiding: O. G. Pratt, Providence, Trustee, A.H.A.; Director, Rhode 


Island Hospital 


Theme: Trends Influencing the Quality of Hospital Care—Other 


Major Trends 


Formal Courses in Hospital Administration, A. C. Bachmeyer, M.D., 


Chicago; Treasurer, A.H.A.; Director, University of Chicago 


Clinics 


Inflated Costs and the Quality of Hospital Care, Albert W. Snoke, 
(Continued on next page) 


Richard A. Jones 


Dr. John W. Cline 
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Dr. Frank Bradley 


Dr. Otis Whitecotton 


Lester Richwagen 


M.D., New Haven; Chairman, Council on Prepay- 
ment Plans and Hospital Reimbursement, A.H.A.; 
Director, Grace-New Haven Community Hospital 
Hospital Standardization Affecting the Quality of Hos- 
pital Care, Anthony J. J. Rourke, M.D., San Fran- 
cisco; President-Elect, A.H.A.; Physician Super- 
intendent, Stanford University Hospitals. 


Tuesday 
September 18 
10:00 A.M. 
Meeting of Committee on Nomination of Officers 


Tuesday 
8:00 - 9:30 P.M. 
Gold Room 
Jefferson Hotel 
INFORMAL GENERAL SESSION 


More efficient Hospital Operation 

At this informal session, members of the Association 
will report on how a variety of projects and programs 
of the Association have helped their hospitals improve 
operating efficiency. Such projects and programs as 
the salary survey, institutes, the Accounting Manual, 
films, the A.HIA. Pension Plan, fire safety, the Master 
Menu, purchasing information, and others will be de- 
scribed by administrators and representatives of mem- 
ber hospitals. 


Wednesday 
9:30- 11:30 A.M. 
Assembly Hall +! 
Kiel Auditorium 
DIETICS SECTION—Part | 


Presiding: Lawrence R. Payne, Tyler, Texas; Executive 
Director, East Texas Hospital 

Theme: Better Quality of Hospital Care Through |Im- 

proved Methods 

Opportunities for Administrative Leadership in the 
Dietary Dept., Charles E. Prall, Ph.D., Greensboro, 
N.C.; Dean, School of Education, Women's Col- 
lege of the University of North Carolina 

American Dietetic Association Programs Aimed to Im- 
prove Hospital Food Service, Mrs. Cora E. Kusner, 
Pueblo, Colo.; Director of Dietetics, Colorado 
State Hospital 

Achieving Quality and Efficiency in Food Service, Mar- 
garet L. Mitchell, Cleveland; Vice President, Food 
Production, The Stouffer Corporation 

Use of Modular Equipment to Reduce Space, Equip- 
ment Sizes and Labor, E. R. Kingsbury, Indian- 
apolis; Planning Department, L. S. Ayres Company 

Discussion 
(This session will be continued this afternoon in 

Assembly Hall #1.) 


Wednesday 
9:30 - 11:30 A.M. 
Assembly Hall 3 
Kiel Auditorium 
PERSONNEL SECTION—Part | 


Presiding: R. W. Bunch, Washington; Chairman, Com- 
mittee on Personnel Relations, A.H.A.; Public 
Health Service, Division of Hospital Management 

Trends in Personnel Administration in 1951, Glen Har- 
mon, Minneapolis; General Mills 


Holding Hospital Personnel to Meet Civilian Needs, 
Marcus D. Kogel, M.D., New York; Commissioner, 
New York Department of Hospitals 

Supervisors’ New Responsibility, James W. Tower, New 
York 

Discussion 
Chairman will ask audience to write questions and 
will refer questions to the speakers. 

(This session will be continued this afternoon in 
Assembly Hall +3) 


Wednesday 

9:30- 11:30 A.M. 
Opera House 
Kiel Auditorium 


NURSING SERVICE SECTION—Part | 


Presiding: Frank R. Bradiey, M.D., St. Louis; Trustee, 
A.H.A.; Director, Barnes Hospital 

Theme: Better Quality of Hospital Care Through Im- 
proved Methods in Nursing Service 

Who Should Care for the Patient? E. Dwight Barnett, 
M.D., Detroit; Member, Blue Cross Commission; 
Director, Harper Hospital 

Are Practical Nurses Meeting the Need? Isabel H. Dill, 
Rochester, N.Y.; Director, School of Practical 
Nursing, Jefferson High School, Edgerton Park 

University Preparation for Directors of Nursing Service, 
Professor Herman Finer, Chicago; Director, Nurs- 
ing Services Administration, Research Project, 
University of Chicago 

What Are the Trends Toward Improving Nursing Serv- 
ices? Marion W. Sheahan, R.N., New York, Exec- 
utive Director, National Committee for the !m- 
provement of Nursing Services 

Discussion 
(This session will be continued this afternoon 
in the Opera House} 


Wednesday 
9:30 - 11:30 A.M. 
Opera House 
Kiel Auditorium 
PURCHASING SECTION 


Presiding: Roy R. Anderson, Denver; Administrator, 
Presbyterian Hospital 

Theme: Better Quality of Hospital Care Through 
Improved Methods of Purchasing 

Research in Purchasing, Kenneth Wallace, Oklahoma 
City; Business Manager, University Hospitals 

Standardization with Medical Staff Participation. 
Waldo W. Buss, Ann Arbor, Mich.; Assistant 
Director, University Hospital 

Controls and Allocations, Charles G. Lavin, Wash- 
ington; Division of Civilian Requirements, Public 
Health Service 

Production and Use, Colonel Charles Gilbert, Wash- 
ington; Assistant for Medical Activity, Officer of 
Programming, Munitions Board, Department of 
Defense 

Discussion 


Wednesday 
2:15 - 4:15 P.M. 
Assembly Hall #1 
Kiel Auditorium 
DIETETICS SECTION — Part II 


Presiding: Lawrence R. Payne, Tyler, Texas; Executive 
Director, East Texas Hospital Association 
Theme: Better Quality of Hospital Care Through 
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Improved Methods 
Improvements to Insure Quality and Economy in Dietary Care, Mary 
M. Harrington, Detroit; Assistant Director and Director of 
Dietetics, Harper Hospital 
Panel Discussion: 
Louis Block, M.D., Washington; Program Coordinator, Division 
of Medical and Hospital! Resources, Public Health Service 
Alden B. Mills, Pasadene; Administrator, Huntington Memorial 


Hospital 
Mrs. Josie M. Roberts, Houston, Administrator, Methodist Hospital 
Wilma F. Robinson, Sprinfield, IIl.; Dietitian Consultant, Department 
of Health 


Wednesday 
Opera House 2:15 - 4:15 P.M. 
Kiel Auditorium 
NURSING EDUCATION SECTION — Part II 
Presiding: G. Otis Whitecotton, M.D., Oakland; Medical Director, 
Alameda County Hospitals 
Theme: Better Quality of Hospital Care Through Improved Methods 
in Nursing Education 
Can Schools of Nursing Increase Enrollment? Agnes Gelinas, R.N.. 
New York; President, National League of Nursing Education 
How Will Accreditation Improve Nursing Education? Helen Nahm, 
R.N., New York Director, National Nursing Accrediting Service 
Improvement of Nursing Education Through Federal Aid, Eugenia 
K. Spalding, R.N., New York; Associate Professor of Nursing 
Education, Teachers College, Columbia University 
Discussion 
Wednesday 
Assembly Hall #3 
Kiel Auditorium 
PERSONNEL SECTION — Part II 
Presiding: R. W. Bunch, Washington; Chairman, Committee on Per- 
sonnel Relations, American Hospital Association; Division of 
Hospital Management, Public Health Service 
Wage Stabilization and Meeting Industrial Competition, George E. 
Dewey, Shirleysburg, Pa. 
Time Studies as Money Savers, Col. George Schunior, Washington; 
Office of the Surgeon General, Department of the Army 
Reanalyzing Job Requirements, Glen Harmon, Minneapolis; Gen- 
eral Mills 
Use of Manual, Organizational Analysis and Job Descriptions of 
the Hospital and Related Health Fields. Edward E. James 
Great Neck, N.Y.; Director, North Shore Hospital 
Discussion 
Wednesday 
Assembly Hall #4 2:15 - 4:15 P.M. 
Kiel Auditorium 
JOINT SECTIONAL MEETING 
A.H.A. and American Association of Medical Record Librarians 
Presiding: Marguerite E. Hoovler, R.R.L., Pittsburgh; President-Elect, 
American Association of Medical Record Librarians; Eye and 
Ear Hospital 
Theme: How Are Medical Record Departments to Maintain Stand- 
ards? 
Hospital Inspection and Accreditation in the Future, Charles F. 
Wilinsky, M.D., Boston; President, A.H.A. 
Maintaining Standards From a Medical Record Librarian's Viewpoint, 
Doris E. Gleason, R.R.L., Milwaukee; President, American As- 
sociation of Medical Record Librarians; Columbia Hospital 


2:15 - 4:15 P.M. 


Sue P. review of Exhibits _ P. age 40 


Maintaining Standards of Medical Records From a Hospital Adminis- 
trator's Viewpoint, Edwin L. Crosby, M.D., Baltimore; Chairman, 
Council on Professional Practice, American Hospital Association; 
Director, Johns Hopkins Hospital 

How May We Have Enough Schools to Supply the Medical Record 
Library Field? Sister M. Loretta, R.R.L., Duluth, Minn.; Ad- 
ministrator, St. Mary's Hospital 

Can Quality of Patient Care Be Measured? Andrew Pattullo, Battle 
Creek, Mich.; Associate Hospital Director, W. K. Kellogg 
Foundation 

Discussion 

Thursday 
Opera House 9:30 - 11:30 A.M. 
Kiel Auditorium 
GENERAL SESSION 


Theme: Trends in Mobilization Affecting Quality of Hospital Care 
(The program for this session will be completed later in order 
to provide the latest information about national mobilization 
and its effect on hospital administration) 

Thursday 
Opera House 2:15 - 4:15 P.M. 
Kiel Auditorium 
GENERAL SESSION 

Presiding: F. Ross Porter, Durham, N.C.; Trustee, A.H.A.; Supt., 
Duke Hospital 

Theme: Attaining Administrative Flexibility in Meeting Changes 

Introductory Remarks, R. W. Bunch, Washington; Chairman, Com- 
mittee on Personnel Relations, A.H.A.; Division of Hospital 
Management, Public Health Service 

Administrative Functions, James W. Tower, New York 

Organizing the Administrative Functions, Ray E. Brown, Chicago; 
Supt., University of Chicago Clinics 

Essentials of Personnel Relations, O. C. McCreery, Pittsburgh; 
Training Director, Aluminum Corporation of America 


This is the advance copy of the A.H.A. Convention program and is 
therefore incomplete and carries a number of inaccuracies in regard 
to participants. It will, however, give you information regarding the 
various sessions and topics to be presented. 


Illinois Hospital Assn. Luncheon 

Luncheon meeting of the Illinois Hospital Association will be in 
Dining Room | of the Hotel Jefferson on Wednesday, September 
19, at 12:15. 


Indiana Assn. Has 30th Anniversary 


HE Indiana Hospital Association will observe its 

30th anniversary, Wednesday, Sept. 19, with a 

luncheon at the Ivory Room, Hotel Jefferson. 
Everett Jones, vice president of the Modern Hospital 
Publishing Company, will speak on “Future Trends in 
Hospital Administration. 

The first meeting of this organization was held in 1921 
at Fowler Hotel, Lafayette. Dr. George F. Keiper pre- 
sided. It was then that Indiana became a section of the 
American Hospital Association. 


pice 

| 

an 

| 


Message from 


Fifteen Hospitals 
in City-Wide Public 


Dallas faces the greatest shortage of registered nurses in its history 
300 nurses are needed now! If you are a registered nurse and are 
not working, remember the public needs you. If you have a friend 
who is registered and not working, tell her she is needed. HE TIME had come for action! The public 
must be told and must be shown what the 
hospitals were up against and what could be 
All done to alleviate some of the difficulties. With this 
pour ' decision firmly in mind the 15 members of the 
FOR 75¢ Ne jv Dallas Hospital Council set up a joint budget and 
V4 employed a public relations counselor to present a 
vivid picture to the public of the pressing prob- 
lems confronting the hospitals of Dallas. 

There were four situations which they wanted 
to stress: (1) the tremendous shortage of nurses 
—the greatest in the history of the city; (2) the 
inconsideration of visitors who impair hospital 
operation and retard patient progress; (3) the 
problem of increasing costs and (4) the role hos- 
pitals would play in Civil defense. 

The week long public relations program used all 
publicity media available. The city’s daily news- 
papers carried front page and feature stories re- 
garding the problems. Each of the seven radio 
stations cooperated by carrying daily spot an- 
nouncements highlighting the four points. A 
utility company underwrote a series of spot an- 
nouncements on four stations. Two regular news 
casts were devoted to the nursing shortage and to 
the visitor problem. 


THIS 


Worried about your hospital bill? Consider the hundreds of services 
required to keep a big hospital going and ready to help you at 
the critical moment when you need it. Consider the personnel service 
24 hours-a-day. All this costs you $0.75 an hour—about what a baby 
sitter charges. 

One of the biggest problems in our hospitals today is Visitors. Too 
many at the wrong time, who stay too long, who make too much 
noise, who get in the way and who tire patients. Observe visiting 


Twenty-five years ago the average hospital bill was $150. Today the 
average bill is still $150. Then hospitals costs were $5 a day and 
the average stay was 30 days. Today daily costs is $17 or $18, but hours and make your visits cheerful and short. 
the average stay is 7 days 
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Dallas Hospitals 
Concentrate Efforts 


Relations Program 


Television afforded the opportunity for an en- 
tertaining, but effective hospital message. A 
series of cartoons (some of which are reproduced 
here) were used with brief announcements. An- 
other TV program featured an interview with a 
hospital administrator. 

Dallas’s largest department store used a large 
display to tell the hospital story. Other business- 
men publicized the nursing shortage and the visi- 
tor problem in their newspaper advertising. 

Administrators, as guest speakers at civic club 
meetings, explained the increase in rates and the 
improvement in patient care. 

The Dallas Council’s program was climaxed by 
National Hospital Day. At open houses held at 
each hospital, the week’s efforts were summed up 
in a final appeal to the attending public. 

How effective was the campaign? “The overall 
effect of the program was very rewarding,” said 
Bolton Boone, administrator of the Methodist 
Hospital. “We plan, through this type of coop- 
erative effort, to take our story to the community 
again next year. With this precedent set, we feel 
that we will be able to do a bigger program and 
reach more people in 1952. Cooperation among the 
hospitals in telling their story was excellent.” 


Our hospitals are the focal points of our Civilian Defense Program. 
They must meet the needs of peace time and be ready in event 
of an enemy attack. 


In 1950 our hospitals admitted more than 100,000 patients for 
provided facilities for 14,785 births . . . took care 
- gave free clinical service to 


treatment... 
of nearly 14,000 charity patients . . 
more than 120,000 persons. That's why hospital folk are always busy. 


WOME 


dom 


Babies have become big business with the hospitals . . . and babies 
are one reason more and more hospital facilities must be provided. 
In Dallas County 15,050 children were born last year... and all 
except 392 were delivered in our hospitals. 


The poor and the underprivileged must have clinical and hospital 
care too. In 1950 nearly 14,000 charity cases were given hospital 
assistance. More than 120,000 were treated in the out-patient de- 
partments. The bill was more than 2 million dollars in free medical 
service. 
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CVotes 


By JAMES F. FLEMING, M.D. 


Present Status of the Obesity Problem 


At a recent A.M.A. annual session, Barborka, department 
of medicine, Northwestern University Medical School, made 
the obvious, but still unpracticed statement that fat comes 
only from food and those who wish to get rid of accumu- 
lated body fat must eat less than is required to meet the 
energy requirements of the body. 

In treatment, therefore, priority is given to simple 
restriction of the diet. If the aim is to lose only a few 
pounds qualitative restriction is usually all that is re- 
quired, limiting the intake of sugar, sweets, starches, 
vegetables high in 
in fat. 


carbohydrates, fats and meats high 


The diet in these individuals would include milk of all 
kinds, eggs, lean meat, and five and ten percent fruits, three 
and six percent vegetables and clear soups. Such a diet 
would be low in calories, relatively high in protein, moder- 
ately low in carbohydrates and very low in fat with suf- 
ficient bulk to satisfy hunger. One should be sure to pro- 
vide adequate vitamins and minerals. 

Barborka erases one popular misconception, namely 
that water causes fat. He states that there is no reason 
to restrict water greatly unless the obesity is complicated 
by a disease in which the limitation of water may be de- 
sirable. Thyroid medication should not be used indiscrimi- 
nately but should be reserved for the patient who has 
hypothyroidism. Appetite depressants may be used in 
selected cases, but one should watch for the appearance 
of side effects such as irritability and insomnia. 


Rules for Pre-Surgical Feeding 


Ravdin, in the Pennsylvania Medical Journal, Mav, 1951. offers 
four fundamental pring iples which direct the nutritional program 
of the surgical patient 
1. Feed enough 
2. Feed early 
8. Feed orally 
4. Feed appropriately 

It is not always possible to abide by all the rules, but they 
should be adhered to as closely as possible. 

The poorly nourished patient should be given all the food 
he will eat, and it should be palatable rather than too scientific 

As to early feeding, Ravdin claims that a meal before opera 
tion is worth three meals after it. Good nutrition helps the 
patient withstand the anesthetic, resist shock, and avoid infec 
tion and ileus 

It is best to try oral feeding, through a tube if: necessary 
Fven patients who require colonic rest may be fed orally by the 
use of non-residue nutriments 

Appropriate feeding requires a study of each case to deter 
mine the requirements. Whole blood is given for a whole 
blood deficit, plasma for a plasma deficit. In a body protein 
deficit, however, blood and plasma should not be relied upon 
since protein trom these sources is not immediately available 
Thus, when it is necessary to supply tissue proteins rapidly, one 
must employ the readily available sources such as whole proteins 


administered orally or protein digests given parenterally, 
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Calendar of Coming Meetings 


Palmer House Sept. 11-14 


Chicago 


International College 
of Surgeons 


Stockholm 
Sweden 


World Medical Assn. Sept. 15-20 


American Hospital Assn. St. Louis Sept. 17-20 


National Society for Crippled Palmer House Oct. 3-6 


Children and Adults Chicago 


Midwest Division, Medical 
Library Assn. 


Abbott Laboratories 
North Chicago 


Assn. of Military 
Surgeons of U.S. 


Oct. 8-10 


Palmer House 
Chicago 
Montana Hospital Assn. Billings Oct. II, 12 
American Public Health Auditorium 
Assn. San Francisco 


Oct. 15-19 


Oklahoma State Hospital Tulsa Hotel 
Assn. Tulsa 


Southern Medical Assn. Dallas 


American College of Surgeons San Francisco 


Kansas Hospital Assn. Topeka 


Connecticut Hospital Assn. South New England 
Telephone Co. 
New Haven 


Fontenelle Hotel 
Omaha 


Nebraska Hospital Assn. 


British Columbia Hospital Vancouver Hotel Oct. 16-19 


Assn. Vancouver 


Maryland-District of ColumbiaStatler Hotel 
Hospital Assn. Washington, D. C. 


Hotel Abraham 
Lincoln 
Springfield 


Illinois Hospital Assn. 


Florida Hospital Assn. Wyoming Hotel 


Orlando 
1952 


Hotel Statler 
Cleveland 


Feb. 21-22 


American Protestant 
Hospital Assn. 
Ohio Hospital Assn. Hotel Cleveland 

Cleveland 


Mar. 31-Apr. 3 


Palmer House 
Chicago 


Tri-State Hospital Assn. April 28-30 


The American College of Hospital Administrators has announced the Nine- 
teenth Chicago Institute for Hospital Administrators to be held Septembe. 
4-14, 1951 at the Internationa! House, University of Chicago. Enroliment for 
the Institute is limited to Administrators and Assistant Administrators of 
registered hospitals. The program will include lectures by leading hos; ital 
authorities, discussion groups on hospital problems, and observation ‘ours 
and demonstrations in selected Chicago hospitals. Information about the 
Institute can be obtained from the A.C.H.A. office, 22 E. Division Street, 
Chicago !0 
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NURSING BOTTLES are thoroughly cleansed and sterilized in the modern laboratory. 


Commercial Formula 
Service Reduces 


Costs 


By Max k. Gerfen 
Administrator 
and 
Joan P. Shea 
Obstetrical Supervisor 
Sequoia Hospital 
Redwood City, Calif. 


SEPTEMBER, 1951 


ITH hospital costs the highest in history, ad- 
ministrators must be always watchful for meth- 
ods of cutting costs in any function of hospital 
service. At Sequoia Hospital, we have been able to effect 
a savings in the formula making department. In our new 
106 bed hospital, we have 30 bassinets with an average 
nursery census of 12 daily. In addition, a daily average 
of three infants in our pediatric section require formula 
service, 
Instead of operating our own small and expensive 
formula room, we utilize the services of a commercial milk 
formula laboratory. Over a six month period we have 


0. In addition 
to this cost reduction, the dangers of cross contamination 


been able to cut formula costs by over $ 


are eliminated by removing the medium for transfer of 
infections and diarrheas that may develop in and around 
the nursery. To prevent the spread of infection, a sharp 
division between formula making and other phases of 
infant care are required. This can be done most effectively 
by an outside formula service, not only because of the 
technic used, but by the complete disassociation of the 
service from the hospital. The service relieves the hospital 
of a meticulous routine and releases personnel and space 
for other purposes. 

The formula service which serves 15 hospitals in the 
San Francisco Bay area, has a modern laboratory where 
prescription formulas are subjected to the terminal heating 
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FORMULA SERVICE continued 


technic recommended by the American Hospital Associa- 
tion. In a separate room, bottles, nipples, caps and discs 
are thoroughly cleansed: thus the two aspects of formula 
production are strictly segregated. 

Registered nurses handle formula preparation. Each 
nursing bottle (the wide necked inverted nipple type is 
used) is identified as to contents. Bottles are transported 
in sturdy wire baskets packaged in heavy waterproofed 
paper bags. They are refrigerated until time for delivery. 
Sterility is insured by frequent checks by the state and 
county health departments. 

The hospital nurse in charge of ordering, fills out a 
requisition sheet for the next day’s delivery. Modification 
in the requisition can be made up until an hour befor 
scheduled delivery time. Service is provided to the hos- 
pital on a contract basis. In the case of all 15 hospitals 
in the bay area, original contracts that have expired have 
been renewed. 

To determine the hospital’s actual financial advantage 
by use of the formula service, we made the following 


cost comparison. 


Cost Comparison 
Personnel—To staff our formula room for a 
24-hour service would require the follow- 
ing minimum personnel: Basic 
Monthly 
Salary 
1 Registered $240.00 
1 Nurse’s Aid 180.00 


$420.00 


Bottles, glassware, nipples 
preparation supplies (estimated)... 
Overhead—Utilities, sterilization and admin- 

istrative overhead (estimated) 


Supplies 


Minimum Operational Monthly Cost 


Six Month Cost Comparison 
Hospital Operated Formula Service 
Commercial Formula Service (actual 


expenses) 


REGISTERED NURSES handle formula preparation. Prescriptions are 
subjected to terminal heating as recommended by the A.H.A. 


Cost Comparison by Newborn Patient Days 
Total Patient Newborn Days—2,692 
Hospital operated formula service cost per day.$1.05 
Commercial Formula Service Cost Per Day....  .76 


Savings per day per newborn patient 


Conclusion 


These figures indicate the formula service can more 
efficiently supply formulas than a hospital unit. Ow 
experience has convinced us that the outside service is 
good because there is a definite cost reduction; fast, efti- 
clen service on all prescriptions is available; space and 
personnel are released for other purposes and personnel 
turnover is reduced. Moreover the formula service assumes 
complete responsibility for preparation and sterility of the 
nursing bottle contents. The company carries its own 
insurance and defends all lawsuits. 


The acceptance of 15 hospitals in the Bay area alone 
is an indication of general approval. New hospitals will 
welcome such a service because the initial capital invest- 
ment for a formula room is eliminated as is the burden 
of the high cost of its maintenance. Hospitals already 
constructed may find it advantageous to reconvert their 
formula rooms into space for additional beds. The income 
from this source would more than pay for the service. 


BOTTLES ARE TRANSPORTED in wire baskets packaged in heavy 
waterproofed paper bags. Delivery is made daily. 
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: We offer 


HE Armstrong X-4 Baby Incubator, Model 500, is 

all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 
The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 


X-P (Explosion-proof) 


for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wie. 


Each has its specific use— 
The X-4 for the nursery—safe with oxygen. 
’ The X-P (EXPLOSION-PROOF) for the delivery room 
X-4 safe with oxygen for the nursery and surgery—safe with oxygen and safe where there are 
hazardous anesthetic gases. 
Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ warth of experience.” © The Gordon Armstrong Co., Inc. 
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FTEN in the operating room, time comes at a premium. 
() For example, the emergency that calls for an immediate 
change in fluid therapy during an infusion. This may be 
accomplished in less than 30 seconds using Abbott's ampoule- 
quality solutions and Abbott’s unique, disposable yvenoclysis 
equipment—VENoPAK and Secondary VeNopak. And there is 
no need to disturb the patient. The needle remains secure 
in the vein. 

Vexopak combines efficiency and maximum safety. All air 
entering the container is filtered through sterile cotton, sup- 
plemental medication may be added directly to container or 
given by syringe injection through the strip of gum rubber 
tubing at the needle adapter. There can be no cross reactions 


with Vexopak because it comes sterile. ready for use in its 


easy-to-store package. After infusion, it is thrown away. 


\sk your Abbott representative for an actual demonstra- 
tion of the safety. convenience, versatility and economy 


of Venopak with Abbott Solutions on his next call. 
For detailed literature. write Abbott CLG0 
Laboratories, North Chicago, Illinois. ott 


LESS THAN 30 SECONDS 


... fo change therapy with the series hookup 


secondary container primary container 
\ 


7 \ 

oir filter 

secondary 

Venopak 
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ABBOTT INTRAVENOUS SOLUTIONS 
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Military Surgeons to 
Mark 60t Anniversary 


Col. Charles B. Puestow, 
General Chairman 


HE Association of Military Surgeons of the United 

States will celebrate its 60th anniversary at its 

58th annual convention, the Palmer House, Chi- 
cago, October 8-10. 

The organization was founded in Chicago, Septem- 
ber 17, 1891, by Dr. Nicholas Senn. The object of the 
first meeting was stated to be “the organization of an 
Association of Military Surgeons of the National Guard 
for the advancement of Military and Accidental Surgery 
and all things pertaining to the health and welfare of the 
civilian soldier.” 

Although the association was organized by the med- 
ical officers of the National Guard, the membership was 
later broadened. Those now eligible for active membership 
when duly elected include: those who are or have been 
commissioned officers in the medical department of the 
Army, Navy, Public Health Service, National Guard, Re- 
serve, or U.S. Volunteers; regular members of the Vet- 
erans’ Administration Medical Service; members of the 
Air Service Medical Association and of the Medical Vet- 
erans of the World War; officers of the military services 
of other nations; and Medical Department officers of the 
Indian Service. 

Foreign delegates and other distinguished persons who 
attend the annual meetings of the association are eligible 
for honorary membership. The chiefs of foreign military 
medical services and distinguished medical officers of other 
nations are eligible for honorary membership in absentia. 

The Association of Military Surgeons of the United 
States is the only organization that aims to bring to- 
gether the work of the various Federal medical services 


in military medicine, surgery, and sanitation. Headquar- 
ters are in Washington. The Association’s journal, “The 


Military Surgeon,” now in its 108th volume, is considered 
to have begun with the publication of “The Transactions 
of the Association of Military Surgeons of the National 
Guard for the Year 1891.” 


TENTATIVE PROGRAM 
PALMER HOUSE, CHICAGO, ILLINOIS, OCTOBER 8, 9, 
OPENING SESSION 
Monday Morning, October 8& 


COLONEL CHARLES B. PUESTOW, General Chairman, Presiding 

National Anthem 

Fifth Army Band 

Invocation 

CAPTAIN GEORGE W. STOUGH Chaplain, Veterans Administratior 
Hospital, Hines, Hlinois 

Addresses of Welcome 

H. KENNETH SCATLIFF, M.D., President, Chicaso Medical Society 

EDWIN W. BAUMANN, D.D.S., President, Chicazo Dental Society 

Remarks 

W. RANDOLPH LOVELACE II, M.D. Chairman, Armed Forces 
Medical Policy Council, Office of the Secretary of Defense 

JAMES P. HOLLERS, M.D.-- Armed Forces Medical Policy Council 


Office of the Secretary of Defense 


SEPTEMBER, 1951 


MAJOR GENERAL GEORGE ARMSTRONG. Tt 
U.S. Army 

REAR ADMIRAL LAMONT PUGH The Surgeor neré S. Navy 

MAJOR GENERAL HARRY G. ARMSTRONG TI s m General 
U.S. Air Force 

LEONARD A. SCHEELE, M.D The Surgeon General, S. Public 
Health Service 

VICE ADMIRAL JOEL T. BOONE Chief Medical Director, Veteran 
Administration 

Presidential Address 

COLONEL ROBERT C. COOK~— President of Military Surgeons 

Business Meeting 


Luncheon 
Monday Afternoon, October 8, 2:30-——-7:30 p.m. 


Symposium on Medical Manpower by representatives of the Office of 
the Secretary of Defense, all branches of the Armed Forces and Re- 
serves, the Veterans Administration, Association of American Medical 
Colleges and the American Medical Associatiotr 
STANLEY OLSON, M.D., Dean, University Ilinois College of 
Medicine 
Informal Buffet Supper Grand Ballroom 
(For members, wives and guests) 
Tuesday Morning, October 9, 9:00 a.m.—-12:00 Noon 
Motion Picture Therapeutic Uses of ACTH 
The Early Treatment of Burns 
SUMNER L. KOCH, M.D., Professor Northwestern 
University Medical School; Attending Surgeon, Passavant Memo- 
rial Hospital 
Clinical Aspects of Cold Injury 
COLONEL F. H. MOWREY, Chief of Medical Serv Percy Jone 
Army Hospital, Battle Creek, Michigan 
Studies on Survival 
MAJOR RANDALL W BRIGGS, USAF MC) Aero Medica 
Laboratory, Wright-Patterson Air Force Base, Dayton 
Combat Medical Practice 
CAPTAIN FE. R. HERING, (MC:, USN 
New Concepts in Aviation Medicine 
MAJOR GENERAL DAN ©, OGLE, Deputy Surgeon General, USAE 
Combat Experience 
COLONEL WARREN W. ROE, Jr., (MC), U.S. Army 


Tuesday Afternoon, October 9, 1:30—5:30 p.m. 


Intramedullary Fixation of Fraetures 
Moderator: COLONEL HAROLD A. SOFIELD, Professor of Bone 
and Joint Surgery, Northwestern University Medical School 
Problems in Artificial Respiration 
MAX S. SADOVE, M.D., Professor and Head of Division of Ane 
thesia, University of Illinois, College of Medicine 
Studies on Vascular Injuries 
F. A. SIMEONE, M.D., Professor 
University, Cleveland 


Motion Pictures Action pictures taken in Korea 
Tuesday Evening, October 9, 6:00--9:00 p.m. 


Formal Banquet Grand Ballroom 
Speaker” VICE ADMIRAL JOEL T. BOONE 
Wednesday Morning, October 10, 9:00 a.m.—12:10 p.m. 
Motion Picture “Clinical Shock” (Premiere Showing} 
Collection, Preservation and Transportation of Blood 
VICE ADMIRAL ROSS T. McINTYRE, Chairman, Committee on 
Medical Policies and Procedures of the National Blood Program 
American Red Cross 
Use of Blood and Plasma 
J. GARROTT ALLEN, M.D., Profess« 
Chicago 
Symposium on Hepatitis 
Moderator LT. COLONEL RICHARD B. CAPPS, Assistant 
Professor of Medicine, Northwestern University Medical School 
Wednesday Afternoon, October 10, 1:50-5:00 p.m. 
Symposium on Thoracic Trauma 


(Continued on nest page) 
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Assn. Military Surgeons Convention Program continued 


Moderator 


Washington University Director, Thoracic 
Administration 
Health Organization and Problems in Critical Areas 
JOSEPH W. MOUNTIN, M_D., 
Washington 


Dysentery as a Military Medical Problem 


COMMODORE RICHARD A. KERN, Professor of Medicine, 


University School ef Medicine, Philadelphia 
Motion Picture Action Pictures taken in Korea 
PANELS 
VETERINARY CORPS PANEL 
Tuesday, October 9, 10:30 a.m.—12:00 Noon 
PANELS 
NURSING 
Tuesday, October 9, 1:00—3:00 p.m. 
Moderator ROSE MARY GARTLAND, Chiet 
Hospital, Hines, Ulinois 
EMILY ¢ CARDEW, Coordinat 
sing, University of [linoi 
NORMA ©. BECKMAN, Assistant 
V.A. Hospital, Hines, Mlinois 
onal Relationships and Inter-pe 
AVA PAINE 
tsmouth, Virginia 
of the Nurse on the Hospital Management Team 
FIRST HELEN ELY Vice 
American Nurse As 
Medical Researct 
nel Policies U.S. Publie Health 
MARGARET McLAUGHLIN Assist 
Health Nurs USPHS, Washington 
tive Utilization of Professional Personnel 
MAJOR RUT R. WEIDNER, Assistar 
Corps, Offices the S 


rsonnel Relations 


VUENDI NC USN ts Nave 


Chairman 
sociation, Offic 


Branch, Washing 


urveon General, 
PANELS 
WOMEN’S MEDICAL SPECIALISTS CORPS 
Tuesday, October 9, 3:00—5:00 p.m. 
Subject: Rehabilitation in Myocardial Infaretior 
President: COLONEL EMMA E VOGEL, WMSC, US 
Chairman: CAPTAIN EVELYN M GIRARD, WMSC 
Headquarter Fifth Army, Chicago 
Moderator: LOUIS NEWMAN, M_E., MD.. Chief 
ind Rehabilitation Service, V.A Hospital, Hines 
Participants: 
MARIE HELLDORFER, Head The rap 
pital, Hine 
MILDRED +} ANDREWS 
V.A. Hospital, Hines, Hlinois 
MARGARET O. KOBLISH, 
Hine Iinei 


Dietitiar 


Assistant Chief Physic: 


MEDICAL SERVICE CORPS 
Wednesday, October 10, 9:00-11:30 a.m. 
Moderator: JOHN KANE Assistant 
Participants: 


Manayver, V.A 


General Hospita Administ 
WILLOUGHBY 
Divisior Department 
Washing 


Procedures and Techni 


Central Office 
eran Administration Hospitals 
JOSEPH M. DIPIETRO, 
ministration Division 
Central Office 
Hospita Administration. Naval Hospitals 

LT. JG. HERMAN E. HOCHE, UNS, Great Lak 
Army Hospital Management 

COLONEL RUSSELL PENNEPACKER, Fifth Army Head 


Department 


Washineton 


Surgery, 


Assistant Surgeon General, 


Chicago 
areers in the Medical Service Corps, U.S. Air Force 
COLONEL G. FLEETWOOD, USFA (MSC) Chief 
tion and Evacuation Divisior Office of the S 
partment o e Air Force, Washinetor 
VA Supply Depot Operations in Fur 
Equipment to VA Hospitals 
L.. M. MILLHOLIN, Manager, VA Supply Depot 
About the Army Medicai Service Corps 
COLONEL ROBERT I BLACK, MSC USA 


Personnel 


nishing Medical 


Assistant 
Division, SGO, representing Army Surveon 


General 


BRIAN BLADES, M.D., Professor of Surgery, 


Veterans 


USPHS 


hief 


Publie Health Service as a Claimant of Supplies 
THOMAS A. FOSTER, Senior Pharmacist, USPHS, Special Assist- 
ant to the Chief, Bureau of Medical Service 
PANELS 
DENTISTRY 
Tuesday, October 9, 9:00 a.m.—12:00 Noon 


Chairman: A. R. BARALT, Jr 
of Dentistry 


M.D.. Dean, Loyola University School 

Immediate Anterior Bridge Movie, sound, color 

Role of Dentists in Civilian Defense 
A.4 IVY, M.D., Distinguished Professor of Physiology and Head 
of the Department of Clinical Science; Vice President of the 
University of Hlinois in charge of the Chicago Professional Colleges 
First Chief Vice Deputy of the Emergency Medical and Public 
Health Services of Chicago, Civil Defense Organization 

The Armed Forces Medical Policy Council 
JAMES P. HOLLERS, M.D., San Antonio 

The Future Needs of Dental Service in Veterans Administration 
BION R. EAST. D.D.S., Assistant Chief Medical Director 
Dental Service, Veterans Administration, Washington 

The Value of Antihistamines in the Control of the Common Cold 

and Other Viral Infections of the Respiratory System 
COMMANDER J R. SEAL, Medical Officer in) Charge 
Medical Research Unit 24, Great Lake 


Naval 


PANELS 
DENTISTRY 
Yuesday, October 9, 2:00-—4:30 p.m. 


Chairman: COLONEL HAROLD L. DUTE, Chief, Dental Service, VA 
Hospital, Hines, Hlinois 
tal Investigations with Radio Isotopes 
W WAINWRIGHT, M.D., tadiology and Head 
Department, University of Hlinois College of Dentistry 
Discussed by: GEORGE V. LeROY, M.D., 
Unit, V.A. Hospital, Hines, 
The Misuse of Antibiotics in 
MAURY MASSLER, D.D 


University of Mlinois College of Dentistry 


Professor of 
Director, Radio Isotope 
I} linois 
Control of Oral Infections 
Professor of Graduate Periodontia 
Supervisor of Dental 
Clinic, Hlinois Research Hospital 
Eosinophilic Granuloma 
A. G. ANDERSON, M.D., Oral Surgeon, V.A Hospital, Hines 


PANELS 
DENTISTRY 
Wednesday, October 10, 9:00 p.m. 


Chairman: REAR ADMIRAI 


Oficer, Naval District 
Movie Farly Cure 


sound and color 


DANIEL W. RYAN, District 


Treatment of Maxillo-Facial Injuries (Korean Casualties) 
COMMANDER B. M. HAMILTON, Head of Oral 
Assistant Chief of Dental Service, U.S. Naval Hospita 


Surgery Section 
Great Lake 
agement of horean Frost-Bite Cases 
(JG) W. M. DOUGLAS, Plastic Surgeon, U.S. Naval Hospital, 
Great Lakes 


rement of Compound Fractures of the Extremities (Korean 


W. SHIMONEK, Chief of Orthopedic Se 


Hospital, Great 


ction, ULS 


‘reatment of Dislocated Fractures of Mandibular Condyles 

COMMANDER EDUARD GEORG FRIEDRICH, Oral Survery 

Section, U.S. Naval Hospital, Great Lakes 

PANELS 
DENTISTRY 
Wednesday, October 10, 2:00—4:30 p.m. 
Chairman: COLONEL KE. W. COWAN, Dental S 

Oral Cancer 


JOSEPH L. BERNIER, M.D 


Institute of 


urgeon, Fifth Army 


. Secretary of Director of Armed Forces, 
Professor of Oral Patholoxy, Georgetown 
University, Washing 
Recess 
Masticatory Efficiency Studies 
COMMANDER L. F. 


ABEL, Head of Prosthetic Research Studies, 
Dental Department, 


Administrative Command, Great Lakes 

My Dental Duty with the U.S. Marines in Korea 
LT. (JG) S. D. BRZEZINSKI, Dental Department 
Command, Great Lakes 


Administrative 
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THE BOOK CORNER 


Reviews By Dr. James F. Fleming 


The Story of Air Force Medicine 
Opportunities available to officers of 
the Air Force Medical Service are out- 
lined in a booklet, “The Story of Air 
Force Medicine,” put out by the USAF 
and prefaced by Harry G. Armstrong, 
Surgeon General. The Air Force has 
established a graduate professional 
education and training program for 
its personnel. Special emphasis is in 
the fields of aviation, space medicine, 
and Aero-Medical research, 

Individual programs for the mem- 
bers of the Aero-Medical team are 
maintained. Physicians, dentists, 
nurses, and veterinarians increase pro- 
fessional knowledge by attending post- 
graduate courses at leading military 
and civilian institutions. Women spe- 
cialists are trained to be dietitions, 
and occupational or physical thera- 
pists Special training is also available 
for optometrists, sanitary engineers’ 
administrators, and scientists. 

The airman medical career program 
offers training for the following: aero- 
medical technician, medical services 
supervisor, surgical technician, dental 
laboratory technician, dental chair as- 
sistant, medical technician, preventive 
medicine supervisor, pharmacy tech- 
nician, medical laboratory technician, 
radiology technician, veterinary tech- 
nician, medical equipment maintenance 
technician, medical administrative su- 
pervisor, neuropsychiatric specialist, 
medical material specialist. 

For further information on career 

opportunities available, address The 
Surgeon General Department of the 
Air Force, Washington 25, D.C. 
“Practical Nurses in Nursing Sery- 
ice”, publ. by The Joint Committee on 
Practical Nurses and Auxiliary Work- 
ers in Nursing Services, New York 
City, 52 pgs. 50c. 
The urgent need for integrating prac- 
tical nursing in the total nursing care 
for the country has long been recog- 
nized. With the current nursing short- 
age, the usefulness of these people in 
the hospital has become more and more 
emphasized. This pamphlet, the sec- 
ond of two which have replaced the 
earlier “Practical Nurses and Auxil- 
iary Workers for the Care of the 
Sick”, will prove of interest to admin- 
istrators. 

A new section, the employment of 
practical nurses emphasizes personnel 
policies and includes discussion of 
areas of employment, qualifications for 
employment, responsibilities of em- 
ployers, orientation to work and as- 
signment of duties and team relation- 
ships. 
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Here’s How 
Hospital 


BUNN Single 


BED ACTUATOR 


@ Ellis Hospital in Schenectady, New York finds the BUNN Single 
Hydraulic Bed Actuator extremely helpful in adding to patient 
comfort and hospital efficiency. Dr. James Fish, Director, writes: 
“Enclosed find check for the first two Bed Elevating Units. Our 
order for 18 more will follow. 


“The reaction from both patients and nurses is extremely favor- 
able. Several patients said they hated to call nurses back to raise 
or lower their beds. We contemplate equipping one entire unit with 
the Elevating Mechanism.” 


The BUNN Bed Actuator, installed on any type gatch bed to replace 
crank, lifts and lowers the head of the bed, with a gentleness that 
only hydraulic power can provide. A three-position toggle switch 
permits the patient to control the positions himself. 


Write TODAY for Complete Details. 


THE JOHN BUNN‘CORP. | 


161 Ashland! Avenue, Buffalo 
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By JAMES F. FLEMING, M.D. 


Arthritis Relief 


Artho-Sterone is based on recent findings of a number of 
investigators who reported that the combined injection of 
desoxycorticosterone acetate and ascorbic acid brought 
about temporary but dramatic improvement in a large pro- 
portion of cases of rheumatoid arthritis. 

Clinical results were characterized by complete or par- 
tial relief of pain, lessening or disappearance of spasm, 
and measurable increase in joint movement. A feeling of 
well-being was a general response, the patients becoming 
relaxed and at ease. Control injection of saline gave no 
response. 

Noticeable effects were produced in 10 minutes to 2 
hours and lasted 7 to 24 hours. 

Each 2 cc. of aqueous macrosuspension contains: 

desoxycorticosterone acetate 
.sodium ascorbate (vitamin C) 

Dosage: For deep intramuscular use only. Inject 2 ce. 
daily for one or two days, after which the frequency may 


5 mg.... 


500 mg 


be reduced to 1 or 2 times weekly, depending on the re- 
sponse of the patient. Supplied in 2 cc. ampules, boxes 
of 2, 25, and 100. 

Artho-Sterone is a product of Columbis Pharmacal Co. 


Cafergot Tablets 
The oral preparation for the treatment of migraine and 
other vascular headaches is now accepted by the Council 
on Pharmacy and Chemistry of the A.M.A. 
Announcements to the entire medical profession will 
appear in a forthcoming issue of the Journal of the Ameri- 
can Medical Association. There will also be a monograph 
of Cafergot in the next New and Non-Official Remedies. 
Cafergot contains, per tablet: 
Ergotamine tartrate 
Caffeine (alkaloid) 
The drug is supplied in bottles of 100, 500, and 1000. 


Sharcillin Aqueous Suspension 

‘Sharcillin’ Aqueous Suspension, a sterile, free-flowing 
product prepared from crystalline procaine penicillin G 
monohydrate with dispersing agents added, is announced 
by Sharp & Dohme, Incorporated. 

Each ce. of ‘Sharcillin’ contains 300,000 units of crys- 
talline penicillin G in aqueous suspension, ready for 
immediate use. Only the intramuscular route should be 
employed. 

‘Sharcillin’ Aqueous Suspension may be stored at room 
temperature for a period of up to two weeks without 
significant loss in potency. For longer periods, however, 
it should be stored below 25 degrees C. 77 degrees F.). 

‘Sharcillin’ Aqueuos Suspension is supplied in 1 ce. 
B-DR disposable cartridge syringes containing 300,000 
units and in 10 cc. multiple dose vials, each cubic centi- 
meter containing 500,000 units. 


Short-cut to SURGICAL FLUIDS ECONOMY 


THE FENWAL TECHNIC 


With the mounting demands for surgical fluids, whole 
blood and plasma, progressive hospital planning con- 
siders the economic importance of the FLUIDS PRO- 
DUCTION SUPPLY—a vital, centralized service embrac- 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . .. a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
lation .. . only negligible space is required. 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


FOR SCIENTIFIC 

BLOWING. LABORATORY 
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PARATL CHEMICALS 


Tt 

. 
Pee 24 HOSPITAL TOPICS AND BUYER’S GUIDE nae 
Dy 


Antithyroid Compound 


with a different mode of therapeutic action 


MEL 


Iodine organically combined with thiouracil 


In contrast to other thiouracil deriva- iodine organically combined with the 
tives, Itrumil tends to cause a decrease thiouracil molecule so as to afford: 


rather than an increase in thyroid 1. Effective Antithyroid Action. 


size, as determined by palpation and 2. Induction of Thyroid Involution, 


3. Facilitation of Thyroidectomy. 
measurement of neck circumference. ? 


. 4. Low Incidence of Side Effects. 
Itrumil therapy has been stated to be 


“the method of choice in large, nodu- Issued: 50 mg. scored tablets in bot- 


tles of 100 and 1000. «+ les 
lar goiters and substernal thyroid 
; and literature available on request. » 
enlargements, as well as for thyroid 
Write Medical Service Division. 
glands which are the seat of diffuse 


hyperplasia. ¢ Itrumil contains 1. McClintock, J. C.: N. ¥. State J. Med. 1951 (In Press) 


‘ 
il PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


Send for FREE Instruction booklet on ITRUMIL 


Ciba Pharmaceutical Products, Inc., Sales Service Division, Summit, N. J. 
Use this coupon 
Please send me free, a copy ef your 32-page, ILLUSTRATFD brochure on Itrumil. 
or 

Prepaid Postcard 


Hospital 
opposite page 40 seis 


City Zone No. 


A | New 
7 
3 
| | 
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VERTAVIS “was found to be of greatest value in the 


treatment of so-called hypertensive crisis.” A dramatic 


fall in blood pressure from extremely high levels and 


marked symptomatic relief were noted. 


The fall in blood pressure following therapeutic 


doses of Vertavis “is due to a decrease in peripheral 


resistance . . . as the blood pressure decreases, the 


blood flow through the kidney, the liver, and extremi- 


ties... returns to, or even above, the previous level 


in spite of continued reduction of blood pressure.”! 
VERTAVIS contains in each tablet: 10 Craw Units 


of veratrum viride Biologically Standardized for toxi- 


city by the Craw Daphnia Magna Assay .. . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 

Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


1. Holley, H. L, ond Koffier, |. A: Veratrum Viride in Treat- 
ment of Hypertension. Am. Proct. & Dig. Treot. 1:840-844, 
August, 1950. 


IN SEVERE, RESISTANT HYPERTENSION 
(GRADE 111) 
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FROM A PAINTING BY WILLIAM T. THOMPSON 


COURTESY, JEFFERSON MEDICAL COLLEGE 


Dh 


1863 —1933 


John Da Costa was born in Washington, D.C., Novem- 
ber 15, 1863. He graduated from the University of 
Pennsylvania in 1882 and from Jefferson Medical Col- 
lege in 1885. For about 45 years, Dr. Da Costa was a 
member of the faculty of Jefferson Medical College. 
The first Samuel D. Gross Professor of Surgery, he 
occupied this chair until his death. He was consulting 
surgeon to the Philadelphia Hospital, St. Joseph's Hospi- 


tal and Misericordia Hospital, and served as surgeon 
to the Pension Fund of the Philadelphia Fire Depart- 
ment. His international reputation as a teacher and 
surgeon brought him many honors. Under the auspices 
of the Philadelphia County Medical Society, Da Costa 
Day was inaugurated in 1930, and the John Chalmers 
Da Costa Foundation was established to further grad- 


vate teaching. 


From the series, Great American Surgeons. Reproductions suitable for framing sent on request to: 
ETHICON SUTURE LABORATORIES, INC. NEW BRUNSWICK, N.J. 
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finer- gauged 


surgical gut 


These histologic sections strikingly 


illustrate the advantages of finer-gauged 


ETHICON: 


. . Composite sections of surgical gut 
Surgical Gut - embedded in abdominal wall of rabbit 


and removed on 7th day. In Figure 1, size 
: 2 Medium Chromic Surgical Gut caused 
Less tissue trauma. extensive leucocytic infiltration and 


. : inflammatory exudate. In Figure 2, size 00 
Decreased foreign body reaction. Medium Chromic Surgical Gut caused far 


Fewer complications less tissue reaction, as seen by the 
minimal leucocytic infiltration and absence 


Lowered tendency toward infection. of inflammatory exudate. (Clear zones 
re surrounding gut are artifacts caused by 
Better apposition of wound edges. fixation shrinkage.) 


Most strands of ETHICON surgical gut meet the USP tensile strength 
requirements for the next larger size. ETHICON Tru-Gauging 

and Tru-Chromicizing processes give remarkable uniformity 

of gauge, strength and chrome distribution. 


The booklet “Surgical Experience with Respect to the Use of Finer Size Sutures’’ is now available. May we send you a copy? 


ETHICON SUTURE LABORATORIES 


INCORPORATED 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia; Edinburgh, Scotland. 


Listed by 
Underwriters’ Laboratories, Inc 
for use in hazardous locations 


* PAT. PENDING 


IN ALL GOMCO No. 927 Explosion- 
Proof SUCTION and ETHER UNITS 


It’s positive, automatic protection against flooding 
the pump! Should the fluid in the gallon receptacle 
reach a pre-determined weight, the line is opened, 
suction is cut off and no damage done. Just by 
emptying the bottle, the operator puts the pump 
back in operation in a few seconds. Nothing to 
change, no replacements to make, while pump is in 
use. 
This is another convenience feature that makes 
GOMCO your “best buy” in explosion-proof suction 
and ether service. In 1947, it was shock-proof rubber 
mountings on cabinet models—in 1948, the pressure 
line air trap and filter—and now, the new GOMCO 
AEROVENT?* valve. 
It’s the greatest protection from overflow since the 

Write Today for New General Catalog H-51. GOMCO Safety lee te Valve (continued on all 

Contains helpful data on all Gomco Products. units other than explosion-proof hospital cabinet 
models). ASK YOUR DEALER! 


GOMCO SURGICAL MANUFACTURING CORP.  828H East Ferry Street, Buffalo 11, N.Y. 
LOSION - PROOF 


SUCTION & ETHER UNITS 
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enicillin 


(in the new Drain Free Vial) 


For optimal control of infection, Penicillin S-R, com- 
bining soluble and repository penicillin, provides 
higher.initial levels more rapidly attained, plus higher 
maintenance levels more effectively prolonged. The 
high therapeutic efficacy of Penicillin S-R is enhanced 
by these practical advantages: 


easter to "prepare ... and ‘to inject 

/ - complete absorption with minimal pain 
- new Drain Free Vial® prevents wastage 
* Drain Free Vials: Penicillin S-R is supplied in Drain 
\/ Free vials which prevent wasted dosage due to the 
“glass clinging” properties of the contents. When dil- 
uent is added to the contents of the vial, the resulting 
suspension does not adhere to the glass, and the 
physician is assured of obtaining all of the contents of 
the vial. Each Drain Free Vial is treated with an inert 
chemical compound which is non-toxic and provides 
a water-repellent surface to the glass. 
Penicillin S-R (Parke-Davis procaine penicillin and buffered crystal- 
line penicillin for aqueous injection) is supplied in one-dose (400,000 
units), five-dose (2,000,000 units), and ten-dose (4,000,000 units) Drain 
Free Vials. When diluted according to directions, each cc contains 
300,000 units of crystalline procaine penicillin-G and 100,000 units of 


buffered crystalline sodium penicillin-G. Also available with 1.0 Gm. 
dihydrostreptomycin (as the sulfate) per dose. 
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Paper Medicine Cups 
Save Time And Money 


TUDIES at the Hackensack Hospital in New Jer- 

sey, conducted by Mary K. Thomas, Director of 

Nursing service, indicate that it takes less than 
half the time to administer medicaments in paper cups 
than in medicine glasses. According to calculations, every 
medication with glass costs half a cent in labor alone, even 
if unskilled hospital aides earning 60 cents an hour are 
employed. Cost of paper cups is from less than one third 
to about half that amount, but the savings to be gained 
are even more because soap, steam, and the original cost 
of the medicine glasses must be considered. 


A test on paper medicine cups conducted in one govern- 
ment hospital revealed that time spent by nurses in wash- 
ing, and sterilizing glasses during a 24 hour period was 
18 hours and 39 minutes for all wards of the hospital. 
The number of paper medicine cups required each month 
to administer dose of medication was estimated at 94,116. 
In a six month period, 1,725 medicine glasses would be 
used for the same purpose. 


Breakage and loss run high in medicine glasses. In- 
juries from breakage are a hazard to the patient as well 
as to the hospital personnel. Boiling at high temperatures 
renders glass fragile. Pilferage of medicine glasses is 
another reason for the use of paper. 


Paper medicine cups are waxed and flat-bottomed. They 
come in a number of sizes. Some are graduated to show 
“tablespoon,” “fluid ounce,” “one dram,” and so on. Some 
have a space for indicating the time for the dose, the 
name of the patient, and any directions to be followed 
by the nurse. 


Waxed paper cups have proved to be satisfactory for 
holding common medicine solvents for the periods of time 
they would ordinarily be in a medicine glass—with the 
exception of hydrochloric acid which may disintegrate the 
paper. 


Dry medicaments are advantageously administred in 
paper cups because the pill or powder usually shows up 
better azainst the white paper than in the refracted glass. 


A METAL TRAY with a perforated shelf holds medicine cups steady 
in the University of Illinois Educational and Research Hospitals. 
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MARY K. THOMAS, PRINCIPAL, SCHOOL OF NURSING, Hacken- 


sack (N.J.) Hospital, conducted a study on the relative merits of 
paper medicine cups. 


The paper cup gives the patient a psychological re- 
assurance that he is getting a container which has had 
no other pill or medicine in it. It is also a safeguard 
against cross-contagion. 

The University of Illinois Education and Research 
Hospitals, in Chicago, are using a medicine tray made 
with a metal shelf with openings into which the paper 
cups fit snugly to prevent tipping or blowing over. 


AVAILABLE 


FOR IMMEDIATE DELIVERY 


Cubicle Curtain Cloth 


In spite of increasing scarcity of Jean cloth 
for hospital use, we can make prompt 
delivery from our large current stocks. 


WE OFFER THREE ADVANTAGEOUS 
WAYS OF ORDERING—ACT TODAY! 


1—Order complete curtains, sewn to your 
specific requirements. Prices on appli- 
cation. 

2—Order yard goods, 36” wide, at 71¢ per 
yard from which you can make your 
own curtains. Return to us, after sew- 
ing, and we will machine grommets into 
headings, at no extra cost to you! 

38—Order cloth now, while available. Later, 
as needed, we will make up curtains for 
you, at price of labor alone! 


NOTE: This offering at 7l¢ 
yard is for prompt acceptance! 


Write, wire or telephone 


CAPITAL CUBICLE CO., Inc. 


213-25th St., Brooklyn 32, N.Y. * Phone: SOuth 8-1022 
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This is the sixth in a series of articles on the Hospital Medical 
Library appearing each month. Next month: "The Nursing School 
Library Furthers Nursing School Aims.’ 


OLONIUS’ admonition to his son Laetes, “Neither 

borrower nor a lender be”, is poor advice indeed 

for anyone in the library business whose very exist- 
ence is based on give-and-take. It is especially inadvis- 
able in the field of medical librarianship where a life may 
be dependent on the quick interchange of medical know]- 
edge from one library to another. 

Today there is no reason for any hospital medical 
librarian to feel isolated and powerless when faced with 
requests which cannot be answered by literature in her 
own collection, for at her service are the vast resources 
of our nation’s specialized libraries. A phone call, a 
letter or a telegram can bring a bit of knowledge across 
the continent and even around the world. And such serv- 
ice is available for the asking. 

The surest way for hospital medical librarians to gain 
the respect of their administrative amd medical staffs is 
to fill every request as promptly as possible. The more 
difficult the request, the greater the challenge, and the 
librarian should never report a reference as unobtain- 
able until she has exhausted every possible resource. The 
respect and admiration she will win from the adminis- 
trator and the physicians for such service are not idle 
honors, but pay off in increased library budgets, improved 
physical facilities, and more harmonious departmental 
relationships. 

In what way can national, university, state and local 
libraries help the medical librarian expand her services 
beyend the limits of her own collection? Inter-library 
loans of books and journals, reference work, package 
libraries, duplicating and photostating, referrals to allied 
agencies, translations, abstracting, preparation of bib 
liographies, issuance of reprints: all of these involve a 
direct borrower-lender relationship. Less direct but equal- 
ly important services are indexing, suggested reading lists, 
book reviews in periodicals, and union lists and catalogs. 
A third service sometimes rendered by national agencies 
is a film library; where this is a separate department, 
the librarian will refer the film inquiry to the source. 

Where are the librarians which offer such services 
and facilities to hospital medical libraries? The follow- 
ing list is only at the national level and does not include 
specialty groups such as cancer or heart disease; to this 
list add your own regional, state and local resources in 
bibliographic centers, university medical libraries and 
county and city medical society libraries: 

Army Medical Library, 7th St. and Independence Ave., 

S.W., Washington 25, D.C. 

Library of Congress, Loan Division, Washington 25, D.C. 

National Institutes of Health Library, Bethesda, Md. 

A.M.A., 535 N. Dearborn St., Chicago 10, Ill. 

A.C.S., 40 E. Erie St., Chicago 11, Ill. 

A.D.A., 222 E. Superior St., Chicago 11, Ill. 

A.H.A., 18 E. Division St., Chicago 10, Il. 

Not all of these libraries provide the same type of service, 
one specializing perhaps in package libraries and another 
in microfilms. But they all welcome inquiries and are 
giad to send brochures describing their inter-library loan 


policies. 
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HOSPITAL LIBRARIES 


By Helen Yast, Assistant Librarian 


American Hospital Association 


If the information being sought is of such technical 
or specialized nature that you fear none of the listed 
libraries can supply it, try the Department of Agricul- 
ture Library in Washington, D.C. or the John Crerar Li- 
brary, 86 E. Randolph St., Chicago 11, Ill., you can also 
refer to “Scientific and Technical Societies and Institu- 
tions of the United States and Canada”, published in 1948 
by the National Research Council and “National Associa- 
tions of the United States”, published by the U.S. De- 
partment of Commerce in 1949. Both of these directories 
are well-indexed and will lead to the proper source of 
specialized information. 

No service can operate successfully without rules; ex- 
periences on both requesting and receiving ends of inter- 
library loans have proved the following suggestions worth 
observing: 

1 Request as complete a reference as possible. State 
exact article by author and title rather than 
merely giving the issue of the journal in which it 
appeared. If information is incomplete, state 
source of your reference; any clue is helpful in 
tracking down elusive material. 

In requesting package libraries 
a— Identify your research worker. What is his 
purpose in requesting this information? 
b— State subject specifically and clearly. 
5 If subject is broad, limit it to your particular 
interest. 
State what local resources have already been 
used; journals, books, indexes. 
If you request more than one subject, state 
which is more important in the event that you 
can receive material only on one at a time. 
If your subject is limited to a particular period 
of time or a specific locality, be sure to furnish 
this information. 
Don’t expect to receive a package library con- 
taining “all the latest’ material; remember 
other people are using the service too. 
Make vour request a reasonable length of time in 
advance, avoiding requests for material “by tomor- 
row at the latest.” Take into consideration time 
involved in preparation of packages for mailing 
and restricted postal service. 
If there is a deadline, state it. Requests are filled 
usually in order of receipt, but when possible, rush 
requests will be given special consideration. 
Be responsible for the loan. Check with the per- 
son for whom the material was borrowed. Try to 
replace any losses. 
Return loans promptly; others may be waiting to 
use the same material. 
Wrap returned material very carefully; protect 
corners and edges of books; send pamphlets flat; 
use corrugated paper as well as wrapping paper 
and tie package securely with heavy twine; ad- 
dress legibly. 
Observe any special instructions of lending  li- 
brary: use of request forms, remittances, short- 
time loans, ete. 
Compliance with these suggestions will result in more prompt 
answers to your inquiries and happier relationships be- 
tween borrowing and lending agencies. 
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1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed .. . 
fewer units of essential equipment necessary. 


2. Standardization of sterilizing procedures under one 
' centralized authority means less possibility of error 
... less waste... greater safety control. 


3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties . .. increases personnel productivity. 


4. Acentralized facility makes possible a 
perpetual requisition control and 
ventory check .. . no unrecorded con- 
sumption of supplies. 


STERILE STORAGE 
SECTION 


SOLUTION STERILIZING AREA 


SECTION 


FLOOR PLAN* 
A GRATIS SERVICE ... to 
Recent installation 


photos courtesy of ¥ ~ - = Pi Jou, vour architect, and your 
People’s Hospital, 


~ 2 


Let our experienced Planning De. 
partment analyze your present floor 

plans or new construction blue 
WRITE TODAY for detailed information eas Prints with a view of recommend 
ing the which — where — how ond 


AMERICAN STERILIZER COMPANY cat eon 


. without charge. 
Erie, Pennsylvania 


ESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGH 


SEPTEMBER, 


.. Centralized facilities for the preparation, steriliza- 
as _ -tion and controlled distribution of tray sets, dry goods 
A CENTRAL STERILE SUPPLY DEPARTMENT 
will insure marked ec in virtually every phase of hospital operation. 
4 . | 
| 
installation \ 
105 99 


SYSTOUC 


BLOOD 
PRESSURE 
mm/Hg 


DIASTOLIC 


PULSE 
RATE 


20 
LEVOPHED 1:250,000 
40 DROPS 


LEVO-ARTERENOL 


THE TRUE VASOCONSTRICTOR HORMONE OF THE ADRENAL MEDULLA 


Levophed “acting through peripheral vasoconstriction, has 
proved to be our most powerful stimulant to blood pressure."”! 

It “was possible in every case to achieve and to maintain 
a satisfactory blood pressure during operation . . . No sup- 
plementary vasopressors were required when arterenol was 


given intravenously."? 


@ IMMEDIATE EFFECT 


@ SHORT DURATION OF ACTION Inc. 


New N.Y. Winosor 


@ LOW TOXICITY 


WRITE FOR 
@ ABSENCE OF CORONARY CONSTRICTION 


SUPPLIED: Levophed solution 1:1000 in ampuls of 4 cc. 
(must be diluted in 1000 cc. of infusion fluid), boxes of 10. 
1. Phillips, O.C., and Nicholson, M. J.- Surg. Clin. North Am. 30.705, June, 195 
2. Wilson, C-M., ond Bassett, R.C - Univ. Michigan Med, Bull,, 16.57, Narch, 1950 


Levophed, trademork reg. U. S. & Canada 
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Public Health Service Staff at a Recent Meeting 


Above: The Public Health Service staff took time out for Washington Office, A. Hoenack, Assistant Chief, Technical 
a group photograph at a recent meeting in Washington. Service Branch, Washington Office, G. Ivanick, Architect, 
From left to right, front row: W. E. Flannagan, Con- Washington Office. 
struction Engineer, Region X; K. A. Lake, Construction From left to right, third row: P. N. Jensen, Architect, 
Engineer, Region IX; R. T. Alker, Architect, Region IV; Washington Office; R. C. Kirchner, Construction Engineer, 
J. N. Matheson, Architect, Region VI; Dr. J. W. Cronin, Region VI; W. H. Newall, Construction Engineer, Region 
Chief, Hospital Facilities Division, Washington Office; Louise III; L. D. Conway, Architect, Region III; R. T. Alker, 
Waagen, Nurse Consultant, Washington Office; M. Shaffer, Construction Engineer, Region IV; G. H. Woolfall, Archi- 
Chief, Technical Service Branch, Washington Office; Cece- tect, Region VII; F. Mackey, Construction Engineer, Re- 
lia Knox, Nurse Consultant, Washington Office; C. B. gion VII; S. W. McDaniel, Architect, Region VI; J. H. 
Morley, Construction Engineer, Region I, Boston; J. J. Feehan, Construction Engineer, Region V; Will Taylor, 
Storey, Architect, Region V; J. P. Davey, Construction Architect, Washington Office. 
Engineer, Washington Office; C. Figallo, Model Maker, From left to right, fourth row: A. G. Guttersen, Archi- 
Washington Office. tect, Washington Office; J. D. Thewlis, Chief, Program 
From left to right, second row: D. E. Dixon, Washing- Analysis Section, Washington Office; L. M. Abbe, Hos- 
ton Office; C. Penk, Architect, Region IX; B. F. Bennett, pital Program Analyst, Washington Office; N. L. Griffin, 
Construction Engineer, Region IV; R. Bryan, Architect, Electrical Engineer, Washington Office; T. Bechtel, Hos- 
Region VIII; S. P. Grubb, Construction Engineer, Region pital Program Analyst, Washington Office; J. E. Smariga, 
Il; T. H. Seltzer, Construction Engineer, Region VIII; Structural Engineer, Washington Office; E. B. Morris, 
H. B. Burnett, Architect, Region VIII; R. McPherson, Architect; M. A. Rauch, Mechanical Engineer; P. Pfisterer, 
Architect, Region II; G. L. Read, Construction Engineer, Architect; R. A. Cohen, Architect, all of Washington Office. 


WHY HAEMO-SOL? 


What makes a Proper Blood Solvent and Cleaner for Surgical j AFM (|-§ 
Instruments and Apparatus, and Clinical Laboratory Glassware? § : 


It must really cleanse—not merely wash—and be mild enough not to harm , Ped forLaboratoryGla 


No-Scrus 
ssware 
ments 


delicate instruments or tender skin. 


Apporatus and Instry 


It must be readily and completely soluble in hard or soft water 
at ordinary temperatures. 


It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


HAEMO-SOL is an original product chemically formulated to meet 

exacting Operating Room and Laboratory needs. Contains no tri sodium 

phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 

Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
Write for protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 
literature Sol’s potency is unaffected by repeated usage. 

and samples 


Prices | 12 cans M & 

MEINECKE & COMPANY 

£0". | $6.08 each Wea ing\The Hospitals Of America Fok More Tham Fifty Years 
225 Varick St., New York 14 © 736 E. Washington Blvd., Los Angeles 21, calit 


SEPTEMBER, 1951 
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HELP FOR 
HOW TO GET MATERIALS FOR CONSTRU 


ALLOTMENT OF CONTROLLED 
MATERIAL FOR HOSPITALS 


NEW CONSTRUCTION 


MAJOR CAPITAL IMPROVEMENTS 
INCLUDING REPAIRS AND REMODELLING 


USE WHERE OBTAINED WHERE FILED HOW 
FORM MANY 
COPIES 


CMP-4C (1) Div. Civilian Health Require- Div. Civilian Health Require- (1) Authority to commence 
ments PHS, Washington 25, ments PHS, Washington 25, construction 
CMP-4C.-| D.C. D.C. 
Instruction (2) Allotment of carbon 
Sheet (2) PHS Regional Offices steel, stainless steel, 
copper and aluminum 
(Public Health) (F-3) 
(3) State Hospital Agencies 
CMP-4C (3) DO-F3 for Class B 
Instruction (4) NPA District-Field Regional products, including 
Sheet Offices Group |, Il & Ill equip- 
ment 
CMmP-51 
Acknowledge- 
ment Card 


(Fact Sheet) 


CMP REG. 6 
(as amended) 


CMP-4C (1) Same as above Div. Civilian Health Require- (1) Adjustment or excep- 
(2) Same as above ments — Public Health Serv- tion to permit use of 
(3) Same as above ice, Washington 25, D. C. copper or aluminum in 
(4) Same as above construction for prohib- 
ited purposes as out- 
lined in Sec. 7 of NPA | 
Order M-4A | 


NOTE A—After Aug. 3, 1951, no project shall commence construction and after Sept. 
30, 1951, continue without submitting Form CMP-4C unless controlled 
material to complete does not exceed 2 tons carbon steel; no alloy or 
stainless steel; 200 pounds copper and copper base alloys; no aluminum. 


PRIORITY ASSISTANCE FOR HOSPITALS WHERE NO CONSTRUCTION WORK 
IS IN PROGRESS (Spot assistance for equipment purchases where purchase 
price exceeds limitations of CMP Reg. 5 and NPA Order M-71 does not apply.) 
Supply answers to questions contained on Div. of Civilian Health Requirements 
information sheet, supplies and equipment. Forward original and 3 copies to 
nearest PHS regional office. Div. of Civilian Health Requirement will present 
hardship cases to proper NPA Industry Division for DO and/or directive. 
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HOSPITALS 
TION — MAINTENANCE AND OPERATION 


SELF CERTIFICATION PROCEDURES 


AINTENANCE-REPAIR & OPERATING SUPPLIES 
MINOR CAPITAL ADDITIONS 


FOR HOW LIMITATIONS MAY NOT BE USED 
OBTAINED TO OBTAIN 


1. Basic chemicals 


CMP (1) Controlled material — Steel- (1) Apply (1 & 2) Not to exceed $1000 
Regulation copper-aluminum Symbol MRO per quarter unless increased 2. Products appearing 
5 to purchase quota approved by NPA in List A—NPA Or- 
(2) Product and materials other order base period calendar year der M-47A 
As Amended than controlled materials 1950 
uly 17, 1951 (2) Apply rating Standard quarterly quota 3. Nylon fibres 
DO-MRO :30°% quota base 
NPA Reg. 4 to purchase 4. Packaging material 
Authorizing order & containers 
Application (1 & 2) Certify 
DO-97 and sign 5. Paint, varnish 
"Certified 
Revoked Under CMP 6. Paper 
July 6, 1951 Regulation 
No. 5" 7. Paperboard 
. Printed matter 


(3) Not to exceed $750 for one 
(3) Minor capital additions complete capital addition 


. Photographic film 


10. Rails, ties, etc. 


Il. Rubber tires & tubes 
NOTE B—MAINTENANCE means minimum — necessary to continue any plant, 
facility, or equipment in sound working condition; REPAIR means restora- 12. Item in List A— 


tion to sound working condition when render unsafe and unfit for service NPA-Reg. 2, (except 
by wear, tear, damage, failure of parts. Does not include replacement or paint brushes) 
improvement. 


PRIORITY ASSISTANCE FOR TECHNICAL AND SCIENTIFIC LABORATORIES 


NPA Order (1) Small quantities of controlled (1) Apply (1) Not to exceed in any one | Not to be used to obtain 


M-71 material Symbol X-! quarter: material & products for 
une 26, 1951 on purchase Carbon Steel — 5 Tons | other than technical, sci- 
(2) MRO supplies, equipment order Alloy Steel — '/ Ton | entific investigation or 
and instruments, etc. Stainless Steel— 300 Lbs. | to obtain materials pro- 
(2) Apply Copper — 500 Lbs. | hibited by other NPA 
rating DO-XI Aluminum — 500 Lbs. orders 
to PO. 
OTE C: If the construction involved is that (1 & 2) Sign (2) Purchase price not to exceed 
of a health facility it should be handled as certification $3000 during any one quar- 
specified above for hospital construction. Certified ter 
Under NPA 


Order M-71" 
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Even when customary therapeutic measures have failed in 
the management of severe bronchial asthma, it is possible 
to block bronchial muscle spasm with ACTHAR therapy. 
Subjective relief may be initiated within hours; remissions 
with markedly improved breathing capacity and circulatory 
recovery may be maintained for many months. ACTHAR pro- 
tects the human organism by protecting the individual cells. 


There are unfortunate hay fever victims who fail to respond 
to desensitization, antihistaminics and other customary forms 
of treatment. In such patients, institution of ACTHAR ther- 
apy shows great promise in relieving the harassing and fre- 
quently incapacitating symptoms, even in the presence of 
high pollen counts. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). 
The Armour Standard of ACTHAR is now accepted as the 
International Unit; 1 International Unit is identical with 
1 milligram of ACTHAR. 


THE ARMOUR LABORATORIES 
CHICAGO 
world-wide 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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By Harry C. Phibbs 


F at all possible, every American should make a 
visit to New England as part of his education. 
Here history has happened at the turn of every 
road and at the end of every street. 

Here was born the intense nationalism—that repub- 
licanism of which Carlyle wrote in 1837, ““——— what sounds 
are these, muffled, ominous, new in our centuries? Boston 
Harbor is black with unexpected tea: behold a Pennsyl- 
vania Congress gather; and ere long on Bunker Hill, 
Democracy announcing in rifle volleys, death winged under 
her Star Banner, to the tune of Yankee-doodle-doo, that 
she is born and whirlwind-like will envelop the whole 
world!” 

Of course there has grown a fad among some of our 
leftish liberals to scoff at these old historic rumblings and 
reflections, but me—why I am one of these old fashioned 
fellows who would stand on the bridge at midnight and 
contemplate the ride of the craftsman Paul Revere and his 
fellow alarmurs, Dawes and Prescott, to warn the Minute 
Men to put fresh flints in their guns and gather at Con- 
cord Bridge to fire the shot heard ’round the world. 

Some of the old historic spots are shabby with age and 
shouldered aside by the clamoring growth of a city—Paul 
Revere’s house, the old State House, Faneuil Hall, the old 
South Meeting House, and the shop where Benjamin 
Franklin learned the printing trade. They are still there 
and they belong more to the United States than to Boston. 
Concord Bridge, restored in concrete, still crosses the 
stream and Lexington is still the village green. 

There is the old wooden battleship Constitution—“Old 
lronsides”—tied up at the Navy Yard dock to remind us 
that early in our history we had to burn gunpowder in the 
Mediterranean to assert our rights while the English just 
looked on from Gibraltar. Our slogan was “Millions for 
defense but not a cent for tribute,” and the U. S. Marines 
earned the nickname “Leathernecks.” 


But Boston isn't all of New England; not by a pot of 
beans. 

There are the tree-lined roads along the shores of Con- 
necticut and a town named Mystic where an old whale 
ship is tied to a dock as a memory of days when the whale 
provided oil for our lamps and bone for our ladies’ corsets. 

Rhode Island, too, a saucy little New England state. 
And up the North Shore, near Gloucester and the rocky 
coves of Cape Ann—off where the schooner Hesperus 
rode the wintry sea. 

Gloucester is the port of the “men who go down to 
the sea in ships” to fish off the Grand Banks. The spirit 
and the gust of the schooner men is so well penned by 
James Brendan Connolly in his many salt-rimmed yarns 
of the sail-carrying old timers. These old timers have been 
largely replaced by fellows who depend on Deisel engines 
but still go on week-long fishing trips. 

The little coves on Cape Ann harbor the lobster men 
and the shoal water is spotted with their trap buoys. 

On shore, on every rocky shelf and by every tumble- 
down fish house, the artists sit at their easels trying to 
capture the charm of this picture rich coast. 

Then up to Maine. What a sturdy sound the very name 
of this rock ribbed state has! 

Still a land of forests after a hundred years of the 
lumberjacks. Its shores renowned for lobster and fish and 
rocky cliffs against which the Atlantic sullenly thunders 
its foam. It’s Casco Bay with an island for every day in 
the year. It’s Moosehead Lake and the upper branches of 
the Penobscot, where deer are plentiful and trout live be- 
low the rapids. 

Across the hills then to the White Mountains of New 
Hampshire and the Green Mountains of Vermont, and 
down the shores of Lake Champlain to Fort Ticonderoga, 
where old bronze guns peep over the stony rampart to 
show where English fought French and many a Scottish 
lad bled into his Black Watch tartan from the bullets of 
Montcalm’s muskets. 

Here Ethan Allen and his Green Mountain boys took 
the fortress by a ruse from the English and captured the 
cannon that Knox brought to Bunker Hill to drive the 
English out of Boston. 

Here the “rabble in arms” delayed the southward march 
of Burgoyne and rang the fiery overture that led to “Gen- 
tleman Johnnie’s” surrender at Saratoga. 

Old New England, boys and girls, where you learn a 
lot about the ideas and ideals that made this country dif- 
ferent from other civilizations and points the way for a 
brave, new world that can be reached by following the 
trail that was first stepped on at Plymouth Rock. 


Cape Ann 
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THE FIRST 84 YEARS 
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In 1867, Mallinckrodt opened its doors for business, the first manufacturer of fine 
chemicals between Philadelphia and the West Coast. The changes that have taken 
place since then in the scientific world have demanded more and greater skill, con- 


trols and equipment in the manufacture of fine chemicals. Our chemists and engineers 
have continuously met these new demands and in many cases have led the field. 

But the changes of these past 84 years are likely to be dwarfed in this era of atomic 
energy. Our most challenging tasks still lie ahead. We are making the necessary 


preparations to be ready for them. se 


MALLINCKRODT CHEMICAL WORKS «+ St. Lovis * New York + Montreal 


ETHER FOR ANESTHESIA + SODA LIME - 
BARIUM SULFATE FOR X-RAY DIAGNOSIS - 


UROKON SODIUM 30% PRESCRIPTION th 
CHEMICALS ANALYTICAL REAGENTS 


* MANUFACTURERS OF FINE CHEMICALS FOR MEDICAL AND HOSPITAL PURPOSES + SINCE 1867 « 
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A regular feature devoted to the 
interests of Medical Technologists 


Last month HOSPITAL TOPICS presented a report of 
the ASMT national convention in Swampscott. Here are 
additional papers and photographs from that meeting. 
The papers in full are appearing in “The American Jour- 
nal of Medical Technology,” official publication of medical 


technologists. 


Advances in Determination of Prothrombin 


Benjamin Alexander, M.D., Yamins Research Laboratory, 
Beth Isracl Hospital, and Department of Medicine, Har- 
vard Medical School, Boston, Mass. The prothrombin time 
is not a specific measure of prothrombin. Successful at- 
tempts have been made to develop a more specific method, 
one which measures the total yield of thrombin rather 
than the velocity of its formation. The two-stage method, 
which is based upon this principle, obviates some of the 
variables which affect the one-stage prothrombin time. 
This has led to its wide application in many laboratories. 

Certain recent modifications of the ‘orthodox one-stage 
procedure are strongly recommended and deserve special 
comment. One is the matter of diluting the test plasma so 
that the prothrombin time of the diluted mixture will be 
in that range where a slight change in prothrombin con- 
centration is reflected in a large change in prothrombin 
time. Of fundamental importance in this connection is the 
nature of the diluent employed. 

The ideal diluent should consist of ;human plasma de- 
void only of prothrombin. Recognition of this has led to 
the use of fresh normal pooled plasma rendered prothrom- 
bin-free by various absorbing agents such as BaSO4 or 
Ca3(PO4).. BaSO4 adsorbed plasma can no longer be 
considered absolutely complete in non-prothrombin clotting 
factors. Nevertheless, its continued use in the one-stage 
system for general clinical purposes is justified since it 
is at present the most complete and most readily available 
diluent. 


Uses and Abuses of the Flame Photometer 


Anne J. Sommer, B.S., M.T. (ASCP) Firmin Desloge Hos- 
pital, St. Louis—The flame photometer is beginning to 
replace the more laborious and time-consuming methods 
for the determination of cations in blood, urine, and other 
body fluids. 

Theoretrically it is possible to determine any cation 


Above: New Hampshire technologists with Dr. Lall Mont- 
momery pose for a group photograph at the national con- 
vention. 


Above: The exhibit of the New Hampshire Society of Medical 
Technologists won first prize at the National Convention in 
Swampscott. It portrayed a laboratory with several tech- 
nologists hard at work. 


which gives characteristic spectral lines when introduced 
into a gas flame; however, we are most interested in the 
sodium, potassium and calcium determinations at present. 

It is suggested that a representative of the gas com- 
pany be asked to check the gas pressure to assure a con- 
stant supply of gas. Temporary fluctuations can be par- 
tially controlled by several methods. 

In practice, the problem is solved by first getting the 
best flame available for that time of the day and secondly, 
simultaneously controlling the oxygen pressure and the 
“fine adjustment screw” located on the front panel of the 
instrument. 

In some laboratories the distilled water problem may 
never arise since the water supply may not vary in im- 
purities from week to week or from month to month. In 
our laboratory this is a very real problem since we obtain 
all of our distilled water from a metal still. 

The problem was solved by simply making up a small 
amount (100 cc.) of the “100 © Standard” and “O Stand- 
ard” with every new batch of distilled water. 

Heparinized plasma may be considered superior to 
serum for the determination of sodium and potassium, 
but in our experience serui: is preferred provided the 
proper precautions are taken. 

To remove the plasma or serum from the cells as soon 
as possible (within a half hour) is the most important 
thing to remember when determining a potassium. 


An article, “Reactions to Transfusions during Operation” 
by Dr. Thomas H. Seldon, which appears on page 58 of 
the Operating Room Section may prove of interest. 
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Eternal vigilance... 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 


Frequent—accurate testing 
of prothrombin times. 


Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN 


(Thromboplastin Solution—Schieffelin) 


TAKE ADVANTAGE OF 
THE PLUS FACTORS 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation required. 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch— 
is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15’s with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. 

You may use Buyer’s Guide prepaid post card. 


A OD, 


SEPTEMBER, 1951 


pharmaceutical and research laboratories 
24 Cooper Square, New York 3, N.Y. 
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GUIDE 


On these pages are listed many of the products to be exhibited at the American 


Hospital Association Convention in St. Louis, this month. To help you locate them in 


the exhibition hall we have included the booth numbers where they will appear. For 


full information through the mails, check the Buyer's Guide number on the handy 


reply card on facing page 


(Certificate Birth 


ANE 


443. Inscribed Birth Certificates, featutjng hospital name, 
and picture, if desired. Available in 15 different styles. 
“Matching” birth announcements, Certific-ettes, are popu- 
lar with parents, earn extra dollars for the hospital. Frank- 
lin C. Hollister Co. Booth 751. 


444. Simpiified Floor Maintenance. Hil-Tex seals, bridges 
pores and cracks, providing smooth, even surface, prepar- 
ing a bond between floor and wax type finish. Resistant to 
grease, alcohol, soap and water. Contains no volatile or- 
ganic solvents, caustics, acids or other ingredients which 
will soften or injure any surface which is harmed by ordi- 
nary water. For all floors of porous or semi-porous nature, 
with the exception of wood. UL approved anti-slip prop- 
erties. Hillyard Chemical Co. Booths 1617-19. 


445. Tray Make-Up 
Conveyer can be used 
alone or in connec- 
tion with Subveyor 
for making up indi- 
vidual meal trays for 
patients. When used 
alone, completed 
trays are taken off 
at end of conveyor 
belt and loaded into 
wheeled trucks for transportation to bedside. When used 
with Subveyor, trays are automatically transferred into 
vertical position of Subveyor and conveyed to various 
floors above where trucks are used for transportation to 
patients. Samuel Olsen Mfg. Co. Booths 523-25. 
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446. Effective, Uniform, Safe Lung Ventilation brings 
rapid recovery in cases of respiratory failure. M.S.A. Pneo- 
lator automatically “breathes” for patients in cases of as- 
phyxia—without suction. Contained in rugged, modern, at- 
tractive Fiberglas carrying case. Lightweight, easily trans- 
ported to scene of emergency. Only brief training required 
for operator. Mine Safety Appliances Co. Booth 518. 


447. Surgeon Gown Cuff Im- 
provement. Lastikuff developed 
and designed for safe, comforta- 
ble union of surgeon gown sleeve 
and surgeon's gloves. Special 
heat resistant rubber insert will 
withstand many trips to auto- 
clave. Whitehouse Mfg. Co. 
Sooths 1410-12. 


1448. Small Diagnostic Kit, measuring 3 x 9 inches, con- 
tains Clinitest, a test for urine-sugar; Bumintest, a test for 
albumin; Acetest, a test for acetone; Hematest, a test for 
occult blood. No extra reagents, equipment or accessories 
are needed. Ames Co., Inc. Booth 746. 


171. Pillow Radio With 
“Controlled Volume.” New 
model incorporates all de- 
sired features expressed 
by administrators and hos- 
pital staffs. Available to 
hospitals free to those who 
qualify. The Dahlberg Co. 
Booths 1445-47. 


Mead Johnson & Co. Products used in protein therapy (oral 
and parenteral). Protenum, a high protein product. Lona- 
lac, useful in low sodium diets. Newly improved Amigen 
and Amisets. Booth 1516. 


449. Konite Tumblers are 
practically indestructible. 
Not subject to crazing, 
staining or chipping. Un- 
affected by fruit acids or 
alcohol. Easy to clean hy- 
persmooth finish. Plastics 
Mfg. Co. Booth 322. 


(Continued on page 42) 
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See other side for 


SPECIAL ANNOUNCEMENT 


Up 


Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 
the right. 

Special Offers 
Gamophen Surgical Soap manufac- 
turers offer a sample and literature 
describing its hexachlorophene con- 
tent. 


One manufacturer offers loan of films 
to hospitals. 


A sample syringe can be obtained for 
the asking. 


Write for additional information. 


Wheel Stretcher Fenwal Technic 


Tromexan Whee! Chairs 
Cleaning Equipment Antibiotic Prepara- 
Aerovent tions 

Central Supply Albumin 


Medica! Service 
Incubators 


Cubicle Curtains 
Solu-Plastin 


Itrumil Surgica] Lights 
Vertavis Bed Actuator 
Utilizing Idle Space Pillow-Radio 
Venopak Glovemaster 
ADVERTISERS’ DIRECTORY 
Abbott Laboratories 20 
American Hospital Supply insert 
American Sterilizer Co. 29 
Armour and Co 34-35 
Gordon Armstrong Co... 19 
John Bunn Corp. ae 
Capital Cubicle Co. 27 
Carolina Absorbent Cotton.. insert 
Wilmot Castle Co. 10 
Ciba card 


Commercia! Solvents 


Cutter Laboratories $4855 
Dahiberg 49 
Ethicon Suture Laboratories PR 
Ethicon Suture Laboratories insert 
Everest & Jennings 5 
Flex-Straw 3 
Geigy Co. 4 
General Electric Co. sacle 
Gomco Surgical Mfg. Co.. odd 
Gudebrod Bros. Silk Co.. 45 
Hausted Mfg. Co. ere | 
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703 Hausted Stretcher 
726 Sanistand 


834 Electro-Dermatome 


121 Solu-Plastin 


209 Fast Setting Bandage 


234 Nightingale 
Itrumil 

253 Toland Stretcher 
259 Angelica Uniform 
383 Syringe Cleaner 
385 Hard Furniture 
426 Seamless Gloves 
442 Lancets 

443 Certific-ettes 


Other Information 


Name 
(Please Print) 


Hospital 
Address 


City 


444 Hil-Tex 

445 Conveyor 

446 Pneolator 

447 Lastikuff 
Diagnostic Kit 
Konite Tumblers 


450 Germa-Medica Soap 


45! lsolette 

452 Main Light 

453. Inform Controls 
454 Chestpirator 


> 


456 Diothane 
Carrom Furniture 


Varlar Wallcoverings 


Position 


Linde Adaptor 
Audio-Visual 
Gas-Heated lroner 
Medica! Record 
Sempra Syringes 


Major Operating Table 


Curved Table 
Bio Refrigerators 
Minor Light 
Nurses’ Call 


Cold Steam Humidifiers 


Blood Bank 
Combination X-Ray 
Dahiberg Radio 


State 


Send more information on items checked. 
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(Please Print) 


Hospital 
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City. 


ng Bandage 


444 Hil-Tex 
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446 Pneolator 
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448 Diagnostic Kit 
449 Konite Tumblers 
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452. Main Light 

453 Inform Controls 
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456 Diothane 
457 Carrom Furniture 


Germa-Medica Soap 


Varlar Wallcoverings 


Position 
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Linde Adaptor 
Audio-Visual 
Gas-Heated lroner 
Medical Record 
Sempra Syringes 


Major Table 


Curved Table 
Bio Refrigerators 
Minor Light 
Nurses’ Call 


Cold Steam Humidifiers 


Blood Bank 
Combination X-Ray 
Dahlberg Radio 
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FIRST CLASS PERMIT NO. 2848, 


BUSINESS REPLY CARD 


SEC. 34.9, & R., PHILADELPHIA, PA. 


WYETH INC., 
1401 Walnut Street, 
Philadelphia 2, Pa. 


Now Available for Showing 


NEW FILM 


WYDASE®) HYALURONIDASE WYETH 
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BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 3434), SEC. 34.9, P. L. & R., CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


Wyeth Inc. 
1401 Walnut St. 
Philadelphia 2, Pa. 
Gentlemen: 


[J | am interested in arranging a showing of the WYDASE FILM, Clinical 
Use of Hyaluronidase, in my hospital. 


ey | would like to obtain further information on additional films from the 
Wyeth Film Library. 


Name Position 
Hospital 


Address State... 


Special Announcement 


Now available 
for showing: 
NEW FILM 


WY DASE® 
HYALURONIDASE 
WYETH 


Specifications: 


¢ 16 mm. 
¢ Full color 
Sound 


¢ Running time: 35 minutes 


Many specific applications of 
WYDASE to hospital and office 
practice will be illustrated. 

A showing of the film in your 
hospital can be arranged by 


Service” form, on this page. 
A list of additional films avail- 
1 the Wyeth Film Li- 


“Movements of the Alimentary Tract 
in Experimental Animals” 
“Multiple Diverticula of the Blad- 
der” 

“Peptic Ulcer” 

"Treatment of Trich Vagi- 
nalis Vaginitis” 

“The Physiology and Conduct of 
Normal Labor’ 

“The Prevention and Treatment of 
Eclampsia” 

“Postpartum Hemorrhage” 
“Intragastric Drip Therapy for Peptic 
Ulcer” 

“The Use of Digitalis in Heart 
Failure” 


If you are interested in obtain- 
ing more information on the 
above titles, kindly check the 


attached card. 
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DEMONSTRATES HOW 


WYDASE 


Injection of Anesthesia for 
Fractures 


LYOPHILIZED 


WYDASE 


of 


SUPPLIED in vials containing 150 and 1500 TR 
(turbidity-reducing) units. 


se 2 . 
Wyeth Incorporated, Philadelphia 2, Pa. Chemotherapeutic Agents 
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358. Newly Designed Line of Wood Furniture. Smartly 
styled in natural birch, combines simplicity of clean func- 
dern with beauty and warmth of real wood. Con- 

ted of solid birch parts and 5-ply birch-faced plywood. 
exposed parts ends are edge veneered, all main joints 

iy supported. Group consists of bed, chest, cabinet. 

ve chair with ottoman, straight chair, arm chair, scree? 


and footstool. ¢ apable of giving long, trouble-free service. 


Hard Mfg. Co. Booths 300-01. , 


W. A. Baum Co., Inc. Latest models of Lifetime Baumanom- 
Demonstration in 
venous bloodpressure on artificial vein supplied with Phle- 


eter and blood pressure accessories. 


baumanometer. Boot} 


726. Sanistand, new hygenic uri- 
nal for women’s restrooms. Con- 
structed throughout of easily 
cleaned, non-absorbent genuine 
vitreous china in white and a va- 
riety of colors. 18-inch height of 
large properly shaped bowl of- 
>» fers utmost convenience, extend- 
> ed lip discourages misuse. Siphon 
vortex flushing action with jet 
expels contents quickly, quietly. 
Extra large outlet permits nap- 
kin and tissue disposal. Ameri- 
can Radiator and Standard Sani- 
tary Corp. Booths 721-23. 


\ 


150. Hexachlorophene Germa-Medica Liquid Surgical Soap 
has been clinically proven in laboratory tests to clean more 
thoroughly than conventional scrub. Tests established 
fact that liquid soap is the most efficient base for hexa- 
chlorophene. Cleans faster actually a three-to-four 
minute scrub routine is sufficient preparation for surgery 
and scrub brush and alcohol rinse may be eliminated, 
A.M.A. accepted. Huntington Labs., Inc. Booths 849-51. 


151. Isolette, Iso- 
lation-Type Incu- 
bator remains con- 
stantly closed at 
all times. Access 
to child is gained 
through entry 
ports in unit’s 
Plexiglas hood. In- 
fant is given ben- 
efit of unchanging 
atmospheric con- 
ditions. Air 
Shields, Inc. Booth 
1111. 


452. Main Operating Light on continuous electric circuit, 
safe trom dangers of sparking. Four independent light 
bulbs assure continuous source of illumination in event of 
failure of one or two bulbs. Uniform daylight color. Mini- 
mum heat rise. Extreme mobility. Maximum shadow re- 
duction. Prometheus Electric Corp. Booth 1009. 


153. Inform Controls, new indicator for use in terminal 
sterilization of infant formulas (230° F for 10 minutes). 
Such a short period is recommended because of possible 
damage to milk. If milk is slow in heating inside the bot- 
tles, Informs will tell you. If your autoclave is not highly 
efficient and thermometer is incorrect, Informs will tell 
you. Smith & Underwood. Booth 935. 


_ 383. Vim-Johnson Syringe 
Cleaner. Better, faster, 
more efficient and econom- 
ical method of cleaning hy- 
podermic syringes. Motor- 
driven, stiff-bristle brush. 
Easily removed for clean- 
ing and replacement. Three 
sizes of brushes to fit 2, 
5, 10, and 20ce syringes. 


Booth 852. 


154. Chestpirator, 
Hospital Model Res- 
pirator. Compact, 
lightweight, porta- 
ble. Patient comfort. 
One chestpiece fits 
all. Spiralock collar. 
Twistlock head rest. 
Operates simply by 
hand or power. Iron 
Lung Co. of Ameri- 
ca. Booth 1608. 


209. New Extra Fast Setting Specialist Plaster of Paris 
Bandages. Set in from two to four minutes. Designed for 
use in club-foot work and other small casts where surgeon 
desires a bandage that sets very rapidly. Available in fol- 
lowing sizes: 2” x 3 yds., 3” x 3 yds., 4” x 3 yds. Johnson & 


Johnson. Booths 1222-34. 


No. 253 The Toland Overbed Stretcher now has two new 
features for increasing versatility; (1) Side Rails which 
quickly transform the stretcher into a handy post-opera- 
t've cart and (2) a new model that can be set with speed 
and ease in Trendelberg position by pushing down on the 
adjustable guides and lifting the top. No pins or belts to 
set or adjust. The Toland stretcher exclusive “tilts both 
ways” design enables its use in crowded wards without 
extensive maneuvering or shifting of the patient while 
making a transfer. Ease of operation allows one nurse to 
handle a transfer without help. Toland Hospital Equip- 
ment Co. Booth 821. 
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Kent Co., Inc. Floor machines for waxing, polishing, scrub- 


bing and steel-wooling. Kent Quiet Triple Power Vocuum 
Cleaner and Kent Quiet Junior Vacuum Cleaner. C-15 Floor 
Machine used for wet scrubbing, equipped with new style 
handle type solution tank. Quiet Vacuums for wet pickup 
and dry work. Booth 1720. 


834. Electro - Dermatome 
Graft Cutter works similar 
to an electric hair clipper. 
The thickness and width of 
grafts are easily regu- 
lated. Graft is uniform, 
smooth and can be made 
very quickly, allowing do- 
nor area to heal more rap- 
idly. Zimmer Mfg. Co. 
Booth 704. 


426. Size of Surgeons Gloves Denoted by Colored Bands. 
Quickly and easily sorted. Repeated autoclavings cannot 
make size illegible for reading. Seamless Rubber Co. 
Booth 1124-1126. 


155. New Collee- 
tion of Valar 
Stainproof Wall- 
coverings. Imper- 

vious to stains, 
dirt and grease 
spots, even so- 
called indelible 
kind, Soapand wa- 
ter alone will re- 
move almost ev- 
ery known. stain 
from surface. 
Thermo - Plastic 
wallcovering with 
no tendency to 
peel or chip. Light 
fast, color fast and 
odorless. Sold in 
roll form. Can be 
applied to walls 
and ceiling as 
easily as regular 
wallpaper. United 
Wallpaper, Ince. 


Booth 216, 


456. Diothane Ointment, topical anesthetic for positive 
and prolonged comfort in hemorrhoidal pain. Also other 
areas that require prolonged contact where it is desirable 
to provide protective antiseptic coating. Low toxitity. The 
Wm. S. Merrell Co. Booth 724. 


Eli Lilly and Co., in commemoration of the seventy-fifth 
year of its founding will display a statuary group dedicated 
to and symbolizing the cooperation between medicine, 
research and pharmacy. Three figures stand on a high 
promontory to represent the achievements accomplished 
by these sciences during the last seventy-five years. Shrubs 
around the figures represent living things and the con- 
tinous process of growth. Booths 1624-26-28. 


161. Basic Patients’ Medical Record. Newly improved 
form resulting from careful research and analysis. Iden- 
tical arrangement of headings on all forms assures uni- 
formity and aids in finding information quickly. Color 
scheme helps to easily locate various forms in the pa- 
tient’s medical record. Meets authoritative requirements. 
Reasonably priced. Physicians’ Record Co. Booth 842. 


(Continued on next page) 
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Another HOSPAC Product 


The 


DISOLVALL 


receptacle is a NEW scientific, hy- 
gienic receiver that holds the NEW 
solvent DISOLVALL which disinte- 
grates gauze and cotton products 
into an odorless liquid. 


The New MIRACLE soLuTion 


The perfect answer to that time- 


Actual size 
a 3"' spout 


worn disposal problem. 


DISOLVALL © @ © makes MAGIC! Receives sanitary napkins, 


soiled bandages, dressings, absorbent cotton, adhesives and most other 
gauze and cotton products and with veritable sorcery, LIQUIFIES them 
for effective, odor-free, hygienic removal. A spout, at toilet-bow!l height, is 
provided at back of receptacle for simple disposal 


DISOLVALL ends clogged plumbing and facilities, obnoxious 


odors and unsightly, littered areas of such germ-laden refuse. Curtails 
tepugnant clean-up and repeated removal 
For Ladies Toilets, Utility Rooms, Surgical Wards, Treatment Rooms, Obste- 


trical Departments, Clinics 


this MIRACLE unit in action at the AMERICAN HOSPITAL ASSOCIATION 
SHOW in St. Louis. Booths 1738 and 1740. Disolvall is sensational! 


HOSPITAL ACCESSORIES COMPANY 
58-09 32 Avenue Woodside, New York 


Hospac Acces-orios are Hospital Necessities 


Equipped 
with 


Automatic 
Electric 
Cut-Off 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For A.C. only. Separate 
medicine chamber, visible water level, 
and fully encased heater. Hospital 
tested and proved for safe, trouble- 


free efficiency 4 
“> SP Model EVIO (12 hours) $19.95 
by Model EV 8 (6 hours) $13.95 
th 6.50 

USED IN THOUSANDS OF Model EV6_ (1 hour) $ 


HOSPITALS AND HOMES West Coast Prices Slightly Higher 
Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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157. Fine Quality Beautiful Wood Hospital Furniture in 
modern design. Bed equipped with all position spring. 
Illustrated also is new overbed table with unbroken top 
surface. All furniture protected with Enduro, a finish 
remarkably resistant to damaging liquids. Carrom In- 
dustries, Inc. Booths 422-24, j 

Oxygen Equipment Mfg. Co. MECHanaire Iceless Oxy- 
gen Tent. Meter Masks. Thermal-Ox Tents, infant, jun- 
ior, and adult. Positive Pressure Masks. Nasal Humid- 
ifiers. Cylinder Trucks. Emergency Mobile Units. Cleer- 
lite Transparent Canopies. Booths 1409-11. 


158. “Linde” L-26 Oxygen Therapy Liter-Flow Adaptor 
makes it possible to administer oxygen from an industrial 
type oxygen regulator and a cylinder of oxygen. New 
adaptor converts pounds per square inch pressure to 
liters per minute flow. In emergencies, can be especially 
useful to disaster and rescue crews in industrial plants, 
and to civil defense organizations in augmenting avail- 
able hospital-type therapy regulators. Linde Air Products 
Co. Booths 838-40. 


Hoffman-La Roche, Inc. Asterol, a potent anti-fungal 
agent for ringworm of the skin, hair and nails. Gantrisin 
Ophthalmic, a stable anti-bacterial solution for external 
eye intections. Booth 


F. O. Schoendinger. Stainless steel surgical furniture. 
Combination bedside table. Visible chart desk. Portable 
chart rack. Fosco aluminum bookform charts. Booth 1610. 


159. “Audio-Visual” Nurse Call System combines fea- 
tures of Dome and Signal Light Systems plus advantages 
of split-second electronic communication which permits 
nurse at her control station and patient at his bedside 
to talk to each other. Nurse does not have to make un- 
necessary “information trips” to bedside. In case of very 
ill patients, she can “listen in” to find out if she is needed. 
Comparatively simple and inexpensive installation. Easy, 
simple operation. Executone, Inc. Booths 810-12. 


Ciba Pharmaceutical Products, Inc. presents various serv- 
ices to hospital, including Kodachrome transparencies for 
use in teaching institutions, educational motion pictures 
of a scientific nature, Clinical Symposia, descriptive 
brochures, special hospital prices, etc. Booth 1509. 


160. Gas-Heated Flatwork Ironer has a_ thermostatic 
control which prevents overheating. Ideally suited for 
small institutions. Available in 60", 85” and 110” sizes. The 
American Laundry Machine Co. Booths 1035-37-39-41 
and 1154-36-58-40. 


703. New Hausted 
Standard Stretcher. 
Adjustable so that 
top fits 3% inches 
over bed for safer 
and easier patient 
transfers. Enables 
just two nurses to 
transfer even the 
heaviest patient 
without harm or dis- 
turbance to patient 
or strain for attend- 
ant, Standard equipment with non-tilt stretcher are: safe- 
ty side rails, restraining straps, Fowler attachment, power 
Trendelenberg position, shoulder stops, 4 caster combina- 
tions and special full size rails. Hausted Mfg. Co. Booths 
1716-18. 


162. Sempra Syringes with completely in- 
terchangeable barrels and plungers. Spe- 
cificaly designed to provide the best in 
economy and utility. Made of corrosion- 
resistant glass with indestructible markings, 
strong permanent metal tips. J. Bishop 
& Co. Booths 909-11. 


163. Major Operating Table incorporates a 
pump that elevates table top from low min- 
imum height of 31 inches to extreme max- 
imum height of 46 inches. Large cut-out in 
leg section provides clearance for trans- 
urethral tray which may be attached beneath 
perineal cut-out of seat section. Back, seat 
and leg sections are adjustable through 
head-end control wheels. Table is equipped 
with built-in tiltometer and is constructed 
to handle many special accessories. Base 
offers rotation feature, immobilization and 
elevation through three separately operat- 
ed foot pedals. Shampaine Co. Booths 
1484-36-38-40. 
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465. Biological Refrigerators with specially designed 
stainless steel inserts. Insert provides convenient size 
drawers with individual name plates. Simplifies storage 
and classification of products, provides excellent means 
of taking frequent inventories and aids in keeping stock 
properly rotated against expiration dates. Low controlled 
humidity to protect labeled products and paper contain- 
ers from moisture damage or loss of identification. Frigid- 
aire Division, General Motors Corp. Booths 1534-56-38-40. 


166. Minor Surgical Light. 
Surgeon may position the 
light with a removable 
sterilizable control handle, 
plus track mounting and 


vertical height adjustment 

3 ; by means of a spring-ten- 

sioned arm. American 


Sterilizer Co. Booths 1114- 
16-18-19-20-21. 


467. Loudspeaking Nurses’ Call, saves steps, saves time. 
Patient presses bedside-locking call button, light flashes 
on keyboard, nurse flips switch and talks to patient. If 
nurse is away from her desk, light remains on over pa- 
tient’s door, in utility room and at the station until call 
is answered. Nurse can not start conversation, listen in 
or interrupt talk in patient’s room. Patient’s privacy is 
assured. Edwards Co., Inc. Booths 805-07, 


168. Cold Steam Humidifiers recommended for treatment 

of croup and other upper respiratory diseases. Portable- 

room and completely installed models. Walton Labs., Ine. 


3ooths 7 9. 


Carolina Absorbent Cotton Co. Carolina-Maid, new line of 
hospital apparel, sturdily made for long wear. Gowns for 
patients, surgeons, nurses—caps and masks—binders and 
accessories. Booths 845-47. 


169. Modern Blood Bank 
has revolving expanded 
metal shelves for conven- 
ience, cleanliness and 
space economy. 7's feet 
high, cylinderical in shape, 
has seven bearing 
shelves with total capac- 
ity of 450 300cc bottles 
or 150 1000ce bottles. Three 
thicknesses of plate glass 
in door and_ three-inch 
thick, Fiberglas-packed 
walls for insulation. Photo 
shows nurse holding shelf. 
Jewett Refrigerator Co., 
Inc. Booths 1743-45. 


170. New Combination X-Ray Unit. Available in wide 
variety of one and two tube combinations with capacities 
from 50 to 200 MA to facilitate all standard X-ray tech- 
nics. Features separate flow-rail tubestand, counter-bal- 
anced tubearm with positive locks, bucky diaphragm, com- 
pact for limited space, manueverable flourescent screen 
over entire examining area, and exceptional flexibility 
for X-ray examination of patients by all standard technics. 
Westinghouse Electric Corp. Booths 1031-33. 
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EVEREST & JENNINGS 


pioneers in wheel 
chairs for every 


HOLLYWOOD 
Toilet 
COMMODE 


Model = 5 


Metal Commode Chairs were pioneered by 
Everest & Jennings, recognized leaders in the 
Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are available 
for all models. 5” casters and legs are inter- 
changeable. The Combination Commode with four 
extra legs is convertible into three models—the 
Combination Commode, the Toilet Commode and 
the Bedside Commode. 


BEDSIDE COMMODE 


Write for information and complete catalog. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


76t N. Highland Ave., Los Angeles 38, Calif. 


COMBINATION 
COMMODE 


100 YAROS 


CHAMPION SERUM-PROOF SILK SUTURES 


Champion Sutures represent over 80 years of original 
research and development. That's why they provide: 

@ maximum strength per diameter 

@ maximum resistance to re-sterilization 

@ maximum resistance to serum penetration 

@ maximum ease of handling 

@ non-allergenic, non-pyrogenic properties 

@ highest quality at no extra cost 


Your dealer has Champion Non-Absorbable Sutures 
in stock—or can get them immediately 


Gudebrod BROS. SILK Ct 


225 West 34th Street, New York 1, N. Y. 
MANUFACTURERS OF CHAMPION NON-ABSORBABLE SUTURES 
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Strength and Reliability feature 


Trade Topics... 


Above: from |. to r.: Robert Ingram, Drug Merchandising Service; Ted Miller, Bor- 


P.A.C. Fellowship Dinner 


den Company; Douglass Brewer, Sr., Wyeth, Inc.; Ira Contant, Hoffmann-La Roche, 
Inc.; John Hinse, Fellows Medical Manufacturing Co.; Gerald L. Long, E. R. 


Squibb & Sons; Paul de Haen, Ames Co.; Raphael M. Nacca, Organon, Inc.; and 


The Pharmaceutical Advertising Club is made 
up of the advertising managers and other 
officers of the pharmaceutical companies of 
the United States who meet monthly to ex- 
change information and discuss methods of 
making the medical literature emanating from 
their companies more informative and useful 
to users of pharmaceutical products! 


Once a year they hold a banquet. These two 
pictures were taken at this annual affair. The 
PAC during its 20 years has done much to 
elevate the standards of medical advertising 
and detail literature. Their efforts to produce 
promotional literature which serves the reader 
by giving him detailed information, has in- 
fluenced all medical literature. 


The Preferred Hotel in 


At Times Square. 


Walking distance to 
everything worthwhile. 
1400 Rooms, each with 
private bath, shower. 


Special rates 
for servicemen 


LINCOLN 


44th to 45th Sts. at 8th Av. 


Robert Irons, Wallace & Tiernan Products, Inc. 


Above from I. to r.: Edward Whitney, Chas. Pfizer & Co., Inc.; John L. Huck and 
Thomas Brown, Hoffmann-LaRoche, Inc.; and William Douglas McAdams, William 
Douglas McAdams, Inc. 


Armour to Stage Symposium on ACTH 


Armour and Company will sponsor an international sym- 
posium in the Palmer House, Chicago, September 18 at 
which leading European and American biochemists will 
discuss the chemistry of ACTH. 

The conference will follow within a few days, the 


Jubilee meeting celebrating the 75th birthday of the Amer- 


ican Chemical Society, together with the meetings of the 
International Chemical Congress and International Chem- 
ical Union, in New York and Washington. 

Many prominent foreign chemists will be in the United 
States for these sessions, most of them as guests of Amer- 
ican chemical and pharmaceutical organizations. 


Dr. Stoll to Attend Jubilee Meeting 


Attending the Jubilee meeting of the American Chemical 
Society will be Dr. Arthur Stoll, Basle, Switzerland, Chair- 
: man of the Board of San- 
doz Pharmaceuticals. Dr. 
Stoll is official Swiss dele- 
gate to the International 
Congress of Pure and Ap- 
plied Chemistry and the 
Conference of the Inter- 
national Union of Pure 
and Applied Chemistry. 
At the close of the con- 
ferences, Dr. Stoll will go 
to Indianapolis to address 
the Eli Lilly Research 
Group on “Recent Inves- 
tigations on Ergot Alka- 


loids”’. 
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259. Multi-purpose Garment 
to simplify uniform purchas- 
ing by making possible one 
style of garment in such de- 
partments as housekeeping, 
dietary, nurses’ aid and main- 
tenance. Only color changes 
by department. One source 
of supply can make buying 
problems simpler; sizes won’t 
vary and larger quantities (at 
lower prices) may be bought 
because buyers for different 
departments may combine or- 
ders. See illustration. Cata- 
log of other styles available. 
Angelica Uniform Co. Booths 


1632-34. 


Wilmot Castle Co. Instrument washer-sterilizers, and Hi- 
Speed Sterilizers for surgery; modern types of surgical 
lighting; Hi-Speed sterilizers for nurses’ stations of hos- 
pitals, clinics. Booths 1639-41. 


164. New Stainless Steel 
Curved Instrument Table 
has top with raised edges to 
prevent instruments from 
slipping off. Entire table 
is seamlessly welded 
throughout. All corners, 
edges and intersections are 
fully mounted to facilitate 
cleaning. No bolts or 
screws are used. Six tub- 
ular legs, strongly braced, mounted on electrically-con- 
ductive casters. Top hemmed over sound-deadening sub- 
top. Curved top brings needed instruments within easy 
reach and also effectively isolates operating surgeon from 
others in room. S. Blickman, Inc. Booths 1414-16-18-20. 


No. 234 New 
Combination 
Over-Bed Table 
and Somnoe is a 
comfort to nurses 
and patients 
alike. Designed to 
be used on either 
side of bed. Has 
two electric out- 
lets, two shelves 
and fully adjust- 
able reading 
lamp. Brackets 
within somnoe 
hold bed-pan, 
wash basin, urinal 
and extra space 
is available for 
storing sick-room 
medicines, equip- 


; ment or patients’ 
personal things. 
- The new unit was 


recently chris- 

tened ‘‘Nightin- 
gale” by Miss Mary M. Murdock, Secretary in the Nursing 
Office of the U. S. Marine Hospital, Brooklyn, N.Y., first 
prize winner cf a naming contest sponsored by the manu- 
facturer, American Hospital Supply Corp. Booths 1129, 
1231, 1233, 1235, 1237, 1239 and 1241. 
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SAVE TIME and DOLLARS 


The Glove Master 


dries and powders 


surgical 
gloves 


automatically : 


@ «aves time 


@ saves space 


@ =aves gloves 


@ saves money 


The GloveMaster will help vou meet the emergency 
of reduced personnel, It will dry and powder 
surgical gloves in a small fraction of the time 


required by hand methods. 


Write TODAY for Illustrated Cireular. 


E. M. RAUH & CO., 


2 PARKER AVE., 


BUFFALO | 


Uses 


Protective 
Sheeting 


Pillow Cases 


Cubicle 
Curtains 


Lab Aprons 
Mattresses 
Covers 
Nursery 


: Surgery 
Can be repeatedly autoclaved for 60 minutes at 18 
pounds pressure. Not stained by blood or grease, not 
affected by acids. Stays soft and pliable. Noiseless. 
Flame retardant. Outwears other types of protective 
covering. Available in 36 and 42 inch widths and in rolls 
of 30, 50, and 100 yards. Can be sewed on standard 
sewing machine with 7 to I0 stitches per inch. Only $1.00 
per square yard. 


Saniglastic, Inc. 


South Milwaukee, Wisconsin 
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CLASSIFIED 


Ove 
Ww OODWARD 
edical Personnel Bureau 
FORMERLY AINOE'S 
9+n floor 21685 N. WABASH* CHICAGO 
© © © ANN WOOOWARD, Director 


SITUATIONS OPEN 


ADMINISTRATORS: (A) Lay: 300 bed, teaching 
hospital: desirable University and medical cen- 
ter metropolis; central. (B) Lay; 300 bed, volun- 
tary, general hospital; much sought after West- 
Coast location; minimum $12,000. (C) Lay; 200 
bed Home for the aged; should have religious 
background and understanding of Orthodox Jewish 
practices. Beautifully situated in own grounds ad- 
jacent to large hospital. (D) Lay; 100 bed general 
voluntary hospital; excellent college town of 40,000; 
East 


ADMINISTRATIVE STAFF POSITIONS: (G) Comp- 
troller: 500 bed fully approved general hospital; 
complete charge entire financial department; in- 
ventory and stock control records; Excellent city 
100,000: East. (H) Business Manager; Male or 
Female: requires good background in account- 
ing and income tax; large clinic and 75 bed hos- 
pital: increasing to 135 bed capacity; excellent 
town 10,000: central. (1) Accountant; Male or 
Female: qualified to assume assistantship to ad- 
ministrator; 85 bed general voluntary hospital; 
Midwest college town 15,000. (J) Assistant Direc- 
tor-Purchasing Agent; 300 bed genera! voluntary 
hospital: requires degree in hospital administra- 
tion: shore resort town 50,000: southeast. (K) 
Credit Manager; Under 50 with good hospital 
credit experience, 200 bed voluntary general hos- 
pital; county seat town 15.000; southeast. 


ADMINISTRATORS—NURSES: (A) 150 bed hos- 
pital, Florida college community. (B) 54 bed mod- 
ern lowa hospital, congenial and cooperative med- 
ical staff; $4500. (C) 130 bed New Jersey hospital; 
open. (D) Assistant Director-Purchasing 
350 bed Southeastern hospital, shore re- 
(E) 38 bed Wisconsin hospital; ex- 


salary 
Agent 
sort location 
cellent salary 


DIETITIANS: (A) 150 bed teaching hospital, Mich- 
igan resort area; to $4200. (B) 200 bed approved 
hospital, excellent Rocky Mountain location; $4000 
(C) 150 bed Texas Hospital with expansion pro- 
gram; $4200 


DIRECTOR OF NURSES: (A) 500 bed midwestern 
hospital with accredited school for nurses: mas- 
ters degree required, excellent salary. (B) 150 
bed New York hospital having 53 students, re- 
quires direction over nursing education and nurs- 
ing service: $325-$400 plus complete maintenance 
(C) 275 bed fully approved, general Ohio hos- 
pital, having 105 students: $400 full maintenance 
(D) Director of Nursing Services and Nursing 
School approved 500 bed Pennsylvania hospital 
$5000 complete Southwestern 
university hospital; duties include curriculum plan- 
ning, directing and coordinating faculty com- 
mittees and related duties; $400-$600 monthly 


maintenance. (E) 


DIRECTOR OF NURSES ASSISTANTS: (a) 450 bed 
tuberculosis location: $4800 
yearly. (b) 200 bed hospital connected with col- 
lege, city 45.000. attractive Northwestern joca- 
tion: $3600-$4200 


hospital, excellent 


EDUCATIONAL DIRECTOR: (a) 240 bed university 
salary open. (b) For 
State Board of Examiners for Nurses; masters de- 


hospital having 100 students 


gree in Education required; position involves ad- 
vising and assisting schocls upon request and 
making surveys with reports to the Board: salary 


open 
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INSTRUCTORS 


ersonally Speaking 


Philip A. Austin —was appointed 
nursing and maternity home consult- 
ant, Washington State Department of 
Health. 


Edna Bizzell—took office July 16 as 
executive housekeeper, George Wash- 
ington University Hospital. She was 
formerly executive housekeeper, Gar- 
field Memorial Hospital, Washington, 
D.C. and U.S. Army General Hospital, 
Fort Ord. 


George T. Brotherton—appointed ad- 
ministrator, Santa Fe Hospital, Tem- 
ple, Tex. 


Robert Cathcart—appointed assist- 
ant administrator, Pennsylvania Hos- 
pital, Philadelphia. 


Joyce Collinsworth—is a new mem- 
ber of the faculty, University of Ten- 
School of Nursing. She will 
teach science. 


nessee 


Charles J. Cotter — resigned as su- 
perintendent, Washington County Hos- 
pital, Hagerstown, Md. His successor 
will be J. Talley Good, who has been 
comtroller, St. Luke’s Hospital, Beth- 
lehem, Pa. 


Elsie L. Delin, R.N.—was appointed 
administrator, Clinton Memorial Hos- 
pital, Wilmington, Ohio. 


David A. Disch—has been adminis- 
trator, Eugene H. Hughes Memorial 
Hospital, now under construction in 
Hamilton, Ohio, since January 1. He 
was formerly assistant superintend- 
ent, Maumee Valley Hospital, Toledo, 
Ohio. 


Irene K. Dorsey—appointed superin- 
tendent, Champaign (Ill.) County Hos- 


(a) Clinical in Surgical Nursing, 
for 200 bed hospital affiliated with university; 
attractive Western locetion. (b) Nursing Arts 
Instructor, academic status of Assistant Professor 
of Nursing, for 500 bed fully approved teaching 
hospital; Southeast, excellent salary. (c) Science: 
250 bed New Jersey hospital; salary to $4000 in- 
cluding meals. (d) Social Science; 300 bed Penn- 
sylvania hospital with new nurses home: excellent 
salary 


PHARMACIST: (A} New general hospital: city of 
35,000, Southeast Virginia, vicinity State capital: 
$5400 yearly 


RECORD LIBRARIANS: (a) Small, modern, Ari- 


zona hospital; congenial staff, minimum $3300. (b) 
Large, Western university hospital; salary to $4200 
(c) Medium-sized hospital, noted Florida resort 
city; salary open. (d) 150 bed approved hospital, 
leading Hawaiian city; $3400 yearly; (e) Large, 
central west, university hospital; $4200 up 


pital. She was superintendent, St. Eliz- 
abeth Hospital, Danville, Ul., for eight 
years and worked at the VA hospital, 
Danville. Mrs. Ruth Dorsey, her sis- 
ter-in-law, has been named head regis- 
tered nurse, Champaign County Home. 


Mrs. Dan Duncan—appointed super- 
intendent of City Hospital, 
McKinney, Tex. She has been an em- 
ployee of the hospital for seven years 
and succeeds Mrs. W. D. Herndon, re- 
signed. 


nurses, 


John W. Etsweiler, Jr.—named med- 
ical administrator, Standard Oil Co., 
New York City. He was formerly as- 
sistant director, Malden (Mass.) Hos- 
pital. 


Sr. M. Getulia, O.S.F., R..N.—ap- 
pointed superior and superintendent, 
Samaritan Hospital, Kearney, 
Neb. She was formerly surgical super- 
visor, St. Anthony’s Hospital, Denver. 


Good 


L. W. Hammett—purchasing direc- 
tor, Michael Reese Hospital, Chicago, 
has resigned to accept the Vice-presi- 
dency of The Bio Ramo Drug Compa- 
been on the 
staff since 1949, having previously as- 


ny, Baltimore. He has 


sisted in the administrative reorgan- 
ization at Sinai Hospital in Baltimore. 


Dr. Lyle T. Hooker—will head the 
Benton (Ark.) Unit of the State Hos- 
pital. He was formerly head of the 
infirmary and consultant in internal 
medicine at the State Hospital. Dr. W. 
G. Jenkins is being replaced by Dr. 
Hooker. He will go to Abilene, Tex. to 
become superintendent of the State 
Hospital there. 


Dr. Hugh H. 
Hussey —appoint- 
ed associate edi- 
tor of GP, pub- 
lished by the Am- 
erican Academy of 
General Practice. 
He is Associate 
Professor of Med- 
icine, Georgetown 
University, Wash- 
D.C. He 
is also a member of the staff, Gal- 
linger Hospital ond the University 
Hospital. He is senior consultant on 
vascular diseases at the Mount Alto 
Veterans Hospital, Washington, D.C. 


ington, 
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Florence King—was feted at a din- 
ner dance July 21 for 25 years’ service 
with Jewish Hospital, St. Louis. She is 
now administrator of the hospital. The 
dance was given by the hospital’s 
board of directors and medical staff. 

Dr. Joseph P. Leone — resigned as 
administrator, Norwalk (Conn.) Hos- 
pital. 

Phyllis Levens — is new superin- 
tendent, Children’s Memorial Hospital, 
Omaha. 

Dr. Willis E. Manney — appointed 
manager of new 500 bed VA hospital, 


Kansas City, Mo. He has been chief 
medical ofiicer of the VA Center in 
Wadsworth, Kan., since 1946, 


Martha C. Marks—named assistant 
administrater, Westmoreland Hespital, 
Greensburg, Pa. 


Dr. Michael L. Matte—is head of 
VA hospital, Denver, opened in July. 
He was formerly manager, Fort Lo- 
ga>, Colo., VA hospital. 


Stella E. Heinze—named director of 
housekeeping, Iowa State University 
Hosvital, Iowa City. She was for- 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES ® 


STEADY INCOME! 


MORE AND MOPE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 

WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


_, THE DAHLBERG COMPANY » 2730 Wes: Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 
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meily executive housekeeper, George 
Washington University Hospital, 
Washingten, D.C. She is special con- 
sultant in housekeeping for hospital 
facilities for the U.S. Public Health 
Service. She is author of “Hospital 
Housekeeper’s Handbook” and two 
monographs, “A Guide to the Person- 
nel Policies and Practices of the 
Nousekeeping Department” and “The 
Supervisor’s Guide to the Housekeep- 
ing Orgenization.”’ These monographs 
may be secured fom the Iowa State 


Unive:sity Hospital, Iowa City, at no 


yet 
cost. 
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SHAY MEDICAL AGENCY 


Blanche L. Shay. Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
CHIEF NURSE: Middle West. Prefer degree plus 
administrative hospital nursing service background 
and public health nursing experience. Initially, du- 
ties will be administrative hospital nursing service 
but in a year or so will be expected to include 
administration of public health nursing service for 
County Health Department. This is an excellent 
opportunity with an assured future. $4500 plus 
maintenance to start 


DIRECTOR OF NURSING SERVICE: East. 115 bed 
hospital. Hospital thirty years old—has just moved 
into an entirely new building with all modern 
equipment. Prefer B.S. degree in Nursing Educa- 
tion. Nursing staff wholly on graduate nurse level 
No nursing school. However, they do conduct a 
nursing educational program for the staff. $4500 
pilus complete maintenance 


SURGICAL SUPERVISOR, for !10-bed, fully- 
epproved hospital with restricted surgical staff 
Teaching qual-fications required. Attractive pos 
tion Write Director of Nursing, Community 
Hospital, Warsaw, N.Y 


OPPORTUNITIES OPEN 

Opportunities available, here and abroad, for 
qualified administrators, executive personnel, 
physicians and surgeons, dentists, scientists, grad- 
uate nurses, dietitians, social workers, laboratory 
technologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
so we may prepare an individual survey for you 
The Medical Bureau (Burneice Larson, Director) 
Palrrolive Building, Chicago.” 


OPPORTUNITIES WANTED 
The Medical Bureau has a great group of well 
cualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitians, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter 
views practicable. The Medical Bureau (Burneice 
Larson, Director) Palmolive Bullding, Chicago 

ANESTHETIST for 134 bed modern general hos 
pital; three anesthetists employed: salary $350 per 


rronth, full maintenance, good working conditions 


Write to HOSPITAL TOPICS, Box 408 


Acditional Classified page 64 


ate, 
| 
: 

ime 
4 
} 

4 

4 

‘ ‘ ‘ 

PILLOW RADIO SERVICE: 
49 


Fred A. McEntire—succeeds Robert 
B. Jarvis as superintendent, Lock Ha- 
ven (Pa.) Hospital. 


Myrtle McGarity—was made assist- 
ant superintendent, Rowan Memorial 
Hospital, Inc., Salisbury, N.C. She 
used to superintend Columbus County 
Hospital. 


Melvin E. McNab—is now super- 
intendent, DeGratf Memorial Hospital, 
North Tonawanda, N.Y. He was for- 
merly director of Gotham Hospital, 
New York City. 


Opal J. McPherron—resigned as ad- 
ministrator, Muhlenberg Community 
Hospital, Greenville, Ky. 


Sr. M. Magdalene—is new adminis- 
trator, St. Joseph Memorial Hospital, 
Larned, Kan. She served St. Rose Hos- 
pital at Great Bend as administrator 
since 1945. 


M. Evelyn Millis, R.N.—is now di- 
rector of nurses and administrator of 
Gnaden Huetten Memorial Hospital, 
Lehighton, Pa. She is formerly of Pe- 
oria, Ill. 


VIM needles are made of ‘Laminex’ 


stainless steel, which, unlike many types 


of steel, can be heat-treated and 


given a true spring temper. 


Consequently, VIM needles take 


and hold a razor edge of lasting keenness. That's 


hypodermic needles and syringes 


why VIM injections are 
easy to give, and — 
just as important — 


easy to take. 


Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Sister M. Noemi—will succeed Sis- 
ter M. Theola as director, St. Joseph’s 
School of Nursing, Alliance, Neb. Sis- 
ter M. Theola has been transferred to 
a similar position at St. Joseph’s Hos- 
pital School of Nursing, Minot, N. D. 


Dr. George O'Hanlon — retired as 
medical director, Hospital Division, 
Jersey City (N.J.) Medical Center. He 
has been with the medical center for 
more than 25 years and will continue 
as medical director of the Hudson 
County Hospital system in New Jer- 
sey, Dr. J. James Smith succeeds Dr. 
O'Hanlon. 


Dr. Francis J. O’Neil—was promot- 
ed to senior director, Central Islip 
State Hospital, Albany, N.Y. He has 
been director of Utica State Hospital 
since April, 1949. Dr. Bascom. B. 
Young, Assistant State Commissioner 
of Mental Hygiene, was appointed di- 
rector at Utica, N.Y. 


Mrs. Margaret T. Oxford—was em- 
ployed as administrator, Anna (IIL) 
City Hospital. 


Dr. H. W. Poetter—named superin- 
tendent, McKnight Sanatorium, Sana- 
torium, Tex. He was formerly super- 
intendent, East Texas Tuberculosis 
Sanatorium, Tyler. 


Dr. Edward S. Post—appointed man- 
ager, Sheridan (Wyo.) VA_ hospital. 
He was formerly manager, VA_hos- 
pital, Fort Custer, Mich. 


Robert W. Powell — has succeeded 
Rayner J. Kline as administrator, Bur- 
dette Tomlin Memorial Hospital, Cape 
May Count House, N.J. 
merly assistant director, Burlington 
County Hospital, Mount Holly, N.J. 


le was for- 


Mary E. Prichard—is chief, nursing 
service, Oliver Division, VA hospital, 
Augusta, Ga. She was formerly chief, 
nursing service, Ft. Thomas, (Ky.) VA 
hospital. 


Mable A. Ramspeck, R.N.—appoint- 
ed director, Shriners Hospital for Crip- 
pled Children, Chicago. She was for- 
merly with Lewis County Hospital, 
Centralia, Wash. 


Dr. James H. Rankin—appointed to 
head the VA neuropsychiatric hospital, 
West Los Angeles, Calif. 


Harriet T. Rapp—is chief, nursing 
unit, VA regional office, Providence, 
R.I. She was director, Visiting Nurse 
Association, Westchester, Pa. 
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Mary Reed—will teach nursing arts 
at University of Tennessee School of 
Nursing. She was recently employed 
at Fort Roots Veterans Hospital, North 
Little Rock, Tenn. 


Dr. Ralph Rossen—returned to his 
former position as superintendent, 
Hastings (Minn.) State Hospital. He 
will also continue as mental health 
commissioner. 


Capt. Barbara Ryan — assigned as 
chief of hospital food service section, 
Hospital and Evacuation Division, Air 
Force Surgeon General. She was for- 
merly assistant chief, food service di- 
vision, Walter Reed Army Hospital. 
Ernest M. Sable—appointed assist- 
ant superintendent, Cedars of Lebanon 
Hospital, Los Angeles. He was previ- 
ously assistant director, Mount Zion 
Hospital, San Francisco. 

Vernon D. Seifert—is assistant su- 
perintendent, Fairview Park Hospital, 
Cleveland, Ohio. He has been serving 
as director of clinics and assistant to 
the medical director, St. Luke’s Hos- 

, Chicago. 

Marie J. Showalter—is chief, nurs- 
ing service, VA hospital, Fayetteville, 
N.C. She was 


chief there 


formerly the assistant 


Dr. Clifton H. Smith—assigned as 
interim manager, Billings VA Hospi- 
tal, Fort Benjamin Harrison, Ind 
Smith — transferred to 
(Mo.) VA 
service. She was for 


Hines, Ill., VA 


Inez FE. 
Springfield, hospital as 
chief, nursing 
merly a 


supervisor, 


hospital. 


The Rey. Mr. Spencer L. Stockwell 
-named superintendent, Methodist 
Home Hospital, New Orleans, La. At 
present he is doing graduate study at 
Tulane University. 


Irene Stolp—named director, School 
of Nursing and Nursing Service, Mon- 
tefiore Hospital, Pittsburgh, Pa. She 
is a Columbia University graduate. 

Arthur J. Sullivan—is now associ- 


ated with a management consultant 
firm in Chicago. He had been executive 
director of the Springfield (Ohio) City 
Hospital and was also with the Uni- 
Hospital, Ann 


versity of Michigan 


Arbor. 


Lillian Swenson—head of the Eldora 
(lowa) Memoria! Hospital for the last 
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seven years, resigned to become su- 
perintendent, Clarion (lowa) Com- 
munity Memorial Hospital. She taught 
nursing arts in three Illinois hospitals. 


Helen M. Szarowicz—transferred to 
VA hospital, Albany, N.Y. as assistant 
chief, nursing education. She held a 
similar position at Sunmount, N.Y., 
VA hospital. 


Martha A. Tempel— is chief, nursing 
unit, VA regional office, San 
She was transferred from the VA cen- 
ter in Cheyenne, Wyo. 


Diego. 


available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 
useful in hospital practice: 


SEDAMYL—Sedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

KINAVosYL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascutuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


Dr. Morris C. Thomas — appointed 
manager of the new VA hospital, Mad- 
ison, Wis. He was formerly manager, 
Waukesha (Wis.) VA hospital. 


Dr. John A. Trautman—appointed 
director, National Institute of Health, 
medical research clinic, Bethesda, Md. 
He was formerly medical officer in 
charge of Public Health Service’s Ma- 
rine Hospital, Staten Island, N.Y. 


Willis O. Underwood—is assistant 
manager of new 500-bed VA hospital, 
formerly 


Denver. He was assistant 


PENICILLIN products 


parenteral 
Crystalline Penicillin 
G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 
0° eral 
Orapen 
Penicillin Soluble Tablets 
Contets 
Penicillin Troches 
Penesthettes 


ointments 


Penicillin Ointment 
Penicillin Ophthalmic Ointment 


QO suppositories 


Pelvicins 


\ 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate J 
Dihydrostreptomycin Sulfate 


COMBINATIONS 
JI Syncrobin Injectable 
) Syncrobin Ointment 
( Penicillin-Streptomycin ) 
Tetracillin Tablets 


(Penicillin-Triple Sulfon- 
amides) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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manager, Fort Logan VA hospital. 


Gerald Wagner—has assumed duties 
as assistant administrator, Wilson Me- 
morial Hospital, Binghamton, N.Y. He 
served as administrator at the North 


Hospital, Long Island, N.Y. He re- 
placed R. Adm. Warwick T. Brown, 
who is now medical officer Fifth Naval 
District, Norfolk, Va. 


Country 


Louis Wilson—named administrator, 
General 


Gadsden County 
Quincy, Fla. 


Capt. Albert T. Walker 
ical Corps, is new head, St. Albans 


Hypod 


w 
GLASS TIP 
METAL TIP 
LOCK TIP 
in a complete 
ronge of sizes 


Hospital, Gouverneur, 
before coming to Wilson. 


Dr. James C. Walsh—plans to retire 
Sept. 1 as superintendent, Farming- 
dale Sanatorium, Long Island, N. Y. 
He has served as medical director of 
several tuberculosis hospitals in the 


last 25 years. 


Hospital, 


Harold Warren—is new administra- 
tor, Hopkins County Memorial Hos- 
pital, Sulphur Springs, Tex. 


Navy Med- 


ermic Syringes 


Shock- Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 


For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specity Propper Hypodermic Syringes 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to Corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 


manent ceramic markings fused-in at annealing temperatures. Syringes 


are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held co the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 


TYPICAL LIST PRICES PER DOZEN FOR PROP: 


"39:90 


20 33.90 3940 41.00 44.50 45.50 


30, 50 and 100 cc. also available 


PRO PPER. MANUFACTURING COMPANT «INC 


10-34 44TH DRIVE, LONG ISLAND CITY 1,N.Y. 


G. Nelson Watts—appointed admin- 

Salem (N.J.) County Me- 
Hospital. Formerly he was 
assistant administrator, Wilmington 
(Del.) General Hospital and Alex- 
andria (Va.) hospital. 


istrator, 
morial 


James E. Case—has resumed his 
duties as administrator, 
Memorial hospital, Manning, S.C. He 
Harry M. Weir, who re- 


Clarendon 


succeeds 
signed. 


Sister Mary Camilla—appointed di- 
rector, St. Mary’s Hospital School] of 
Nursing, Orange, N.J. She was former 
director of nurses, St. Francis’s Hos- 
pital, Port Jervis, N.Y. 


Irving Chirpin—eomptroller of Beth 
David Hospital, New York City, for 
the past 10 has resigned to 
enter the public accounting field as a 
hospital accounting specialist, Brook- 
lyn, N.Y. 


Mrs. Miller Corder — ap- 
pointed assistant to the Coordinator of 
Nursing Education, University of Ili- 
nois. 


vears, 


Geneva 


She will have the rank of assist- 
Mrs. Corder was for- 
merly director of nurses, Bellin Me- 
morial Hospital School of Nursing, 
Green Bay, Wis. 


ant professor. 


Dr. Alfred M. Dietrich— 
signed his post as assistant superin- 
tendent, Brandywine Sanatorium, Wil- 
mington, Del. 


has re- 


J. T. Googe—succeeds Reagan Long 
as administrator, Kahn Memorial Hos- 
pital, Marshall, Tex. He was formerly 
administrative resident, Bishop-Clark- 
son Memorial Hospital, Omaha, Neb. 

Dr. Walter J. Grant—is new chief, 
Mental Hygiene Clinic, Little Rock, 
Ark. 


James A. Hawkins, Sr.—has been 
appointed city hospital superintendent, 
Bartow, Fla. He was formerly a tech- 
nician for the City Hospital there. 


David A. Gillespie 
reational director, 


appointed rec- 
Larned state 
pital, Topeka, Kan. He is now recrea- 
tional assistant, Winger Veterans hos- 
pital, Topeka. 


hos- 


Sister Mary Humbeline—appointed 
director of nurses, St. Joseph’s Infir- 
mary, Hot Springs, Ark. She recently 
received her degree in nursing educa- 
tion at Incarnate World College, San 
Antonio, Tex. 


Miss Rachael Buffalo 


above position after 27 years. 


resigned the 
She will 
the St. 


continue on as a member of 


Joseph's staff. 


James A. Hurson man- 
ager of the Barnes VA hospital, has 
been appointed assistant manager of 


assistant 


HOSPITAL TOPICS AND BUYER’S GUIDE 


4 
4 
+: 
ie 
' / 3 
H 
| 
4 
H 
H 
CENTER TIF ECCENTRIC TIP 
SIZE Luer Tip Lock Luer Tip Lock 


the new VA hospital under construc- ber of the staff at St. Joseph’s hos- Sr. Roberta Degnan—hospital ad- 
tion at Iowa City, Iowa. pital, St. Joseph, Mo., for nearly 51 ministrator, Daughters of St. Vincent 
years. She came to St. Joseph one de Paul Hospital, St. Louis, died at 
Mother Mildred—administrator, Our year after she entered the Order of DePaul hospital following an opera- 
Lady of Lourdes hospital, Pasco, the Sisters of Charity of St. Vincent tion. For the past year she had been 
Wash., for the last six years, is await- de Paul in 1899, operating room supervisor at St. Vin- 
ing reassignment in Los Angeles. cent’s Hospital, Sherman, Tex 
Walter C. Reineking—70), superin- 
tendent of Oaklawn Sanatorium, Jack- Jessie J. Turnbull, R.N.—retired ad- 
sonville, Il., died July 12 after he ministrator, Elizabeth Steele Magee 
was seriously injured in an auto crash. Hospital, Pittsburgh, died May 6. She 
He had been with the sanatorium & was the first woman ever to serve as 


Mrs. Elizabeth M. Myers—will be 
new superintendent of nurses, Tampa 
(Fla.) Hospital. During the last year 
she has been nursing field representa- 
tive for the American Red Cross in 


Fl i years. Before that time he had been president of the American College of 
orida. 


associated with Wales Sanatorium, Hospital Administrators. She had been 
Milwaukee, and Lake View Tubercu- administrator at Elizabeth Steele 
losis Sanatorium, Madison, Wis. Magee Hospital for nearly 30 years. 


Mr. and Mrs. Leonard Nollar—-who 
have had charge of the Shawnee Coun- 
ty Hospital for the past three and 
one-half years, have resigned. They 
expect to operate a private nursing 
home, 


Dr. Leland E, Stillwell—has been 
named manager, VA_ hospital, Iowa 
City. He is chief of professional serv- 
ices, VA hospital, Jefferson Barracks, 
Mo. The Iowa City hospital is under 
construction and will be ready for 


Complete Specialived 
HOSPITAL PRINTING SERVICE 


Since 1907 we have furnished special or standardized record forms for the hospi- 
tals, the medical field, and the nurses training schools. Many hospital, medical and 
occupancy next year. affiliated organizations have been using our service all these years. 

May we counsel you on any printing, accounting or laboratory record forms? 


Inez Mae Stuckey—has been ap- ; 
Monthly bulletins or annual reports are handled in the most economical way. 


pointed director of nurses, Clarendon 
Memorial Hospital, Manning, S. C. 
She has served as director of nurses 
at Berkeley County Hospital, Moncks 
Corner, 8S.C., and at Martin’s Hospital, 
Mullins, S.C. 


Modern Machinery — high speed automatic printing presses of various 
sizes enable us to give faster service at lower cost. 


Experienced Counsel — A’registered medical record librarian and others 
with specialized knowledge of hospital records, keep our forms up-to-date 
G. R. Umbarger — named business These forms save you time and money. 
manager, Topeka (Kan.) Medical Cen- 
ter. He was formerly field supervisor 
for the employment security division, 
Kansas State Labor Department. 


Expert Typesetting — skilled craftsmen working on precision typeset- 
ting machines, prepare your copy to be both attractive and easy to read 
This complete department within our shop offers you greater speed and 
economy. 


Careful Proofing — proof readers familiar with hospital printing and 


Otis L. Wheeler—appointed admin- 
medical terminology promise perfect work 


istrator, Jewish Hospital, Louisville, 
Ky. He is a 1951 graduate of the 
hospital administration course, North- 
western University. He succeeds Glenn 
M. Reno who has resigned to enroll 


Standardized Forms — for all departments of the hospital are carried 
in stock. Often you will find one that exactly fits one of your needs. Your 
saving, when you purchase these stock forms, is considerable 


Pen Ruling Department — accurately, neatly and efficiently handles all 
or a postgraduate course in hospital accounting or bookkeeping forms with precision. 
administration, University of Minne- 
sota. Multilith and Davidson Offset Presses —can make manv copies of 
typewritten reports. 

Harold A. Zealley—resigned as su- 
perintendent, Salem City (Ohio) Hos- 
pital to become administrator, Me- 


morial Hospital, Elyria, Ohio. 


Bindery Department — is equipped with folding, drilling, slot or round 
hole punching, round cornering and perforating, stitching, indexing, plastic 
binding or tab cutting machinery 


Shipping Department — with its day and night staff gives you fast service 
Deaths in the most economical way. 

Dr. Bert Caldwell—_76, former exec- 
utive secretary, American Hospital 
Association from 1928 until his re- 
tirement in 1942. He directed a cam- 
paign against typhus in the Balkan 
countries in 1915 and a yellow fever 
campaign in Mexico in 1920. In 1919 
he served as director, Eighth District, ro PHYSICIANS’ ot co. 


d States Public Health Strvice, 161 West Hartisbe Street | Chicago tthineis, U.S.A. 
hicago. 


Multiple Copy Forms —snap-out, fan fold and continuous forms can 
now be furnished at a considerable saving to you. 


ASK FOR SAMPLES OF OUR STANDARDIZ=ID FORMS OR WRITE 
FOR AN ESTIMATE ON YOUR NEXT SPECIAL PRINTING JOB 
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Sister Lucina MeManus—81, mem- 


SEPTEMBER, 1951 


Ay 
: 
= 
| 
“| 
: 
j 
MORE THAN 90° OF APPROVED HOSPITALS USE OUR PRODUCTS 
53 
: 
3 


Shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit features a sterile, ready-to-use admin- 
istration set... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 
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HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 
Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
s, Berkeley, California. 


CUTTER 


~ ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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Cord for Hanging 
Graduated Scale 100 —— or Holding During 
Shows Fluid Level 9 oe Administration 
90 
3m 80 phane Wrap 
— 
ro > 70 
ie 160 cc. Sterile 
60 Double-ended Bottle 
POR 
<a 40 Diluent Containing 
Label with Simple = oo 12.5 gm. Albumin 
Administration 
Directions 20 Rubber Stoppered 
Openings 
Bottle Needle with 10 
Flanged Hub Plastic Protected 


ready for instant use 


Sterile Air Filter 
Needle 


50” Sterile, Flexible 
Plastic Tubing 


Plastic Protected 
‘ Infusion Needle 


CUTTER 
ALBUMIN 
SHOCK KITS 


Order from your 
Cutter Hospital Supplier 
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The Worlds 
Finest 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.” 
It represents the highest achievement of fifty years of precision craftsmanship . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades... 
saving many precious minutes of operating time. 
1. AS.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 

protection against moisture. They in aluminum foil. Can be stored 


are first wrapped in heavy wax paper for years and still retain matchless 
: uniformity and keenness. 


A.S.R. 
Double Edge Razor Blades : Sanitary Utility Protector 
(for hospital use) 


Has 8 practical uses, among them: 
Same superior steel—same | * Bedpan Cover 


technical excellence as A.S.R. * Treatment Tray Cover 
Surgeon’s Blades. 


Fit any standard double edge } Urinal Cover 
razor ...Convenient packs of 100. Bedside Nursing Bag 
* Douche Tray Cover 


* Glove Case for 
Autoclaving 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


are welcome. 


entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Vianna H. Fray, R.N. 
President 


Operating Room Nurses met in Huntington June 
22. The chapter which was formed last year (see 
TOPICS, Dee., 1950) is seeking to expand its membership. 
Officers elected for the 1951-52 term are: President, 
Mrs. Vianna Fray, ORS, Huntington State Hospital; Vice 
President and program chairman, Norma Young, ORS, 
Kanawha Valley Hospital; Secretary, Evelyn Corkrean, 
ORS, McMillan Hospital, Charleston and Treasurer, Mrs. 
Mary Ruth Huffman. 
Speaker of the evening was Dr. M. G. Burdette, a 
Naval Surgeon on recruiting duty in Huntington. He 
spoke on Trans-Orbital Lobotomy. 


“7 HE West Virginia chapter of the Association of 
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Norma Young, R.N. 
Vice President 


A highlight of the evening was a tour of St. Mary’s 
Hospital’s new 10 room operating suite which embodies the 
latest and finest in construction and equipment. 

Those attending the meeting included: Sister Odorica, 
ORS, and Mary Ellen Serey, ORS, St. Mary’s Hospital; 
Alice Blatt, Asst. ORS; Martha Robinette, Supt. of Nurses, 
Logan General Hespital, Logan; Virginia Jones, ORS, 
Laird Memorial Hospital, Montgomery; Alice J. Flanagan, 
ORS, and three Scrub Nurses, Camden Clark Memorial in 
Parkersburg, Velma Spradling, and the ORS and Scrub 
Nurse from Guthrie Memorial Hospital. 

The group will hold monthly meetings alternately in 
Charleston and in Huntington. 
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Reactions to Transfusions 
during an Operation 


URING the last few years, blood transfusion has 

become an important therapeutic procedure, for 

both medical and surgical patients. During this 
time the interest in, and use of, this method of treatment 
has gained its greatest momentum. 

No matter how well a transfusion service has been 
organized and how much care is taken to overcome human 
error, one must accept a certain percentage of untoward 
reactions following blood transfusion. 

It is not within the province of this paper to go into 
the laboratory side of this problem except to say that the 
laboratory work that is necessary to carry out a success- 
ful transfusion service is of utmost importance. Testing 
serums of adequate strength and laboratory technicians 
skilled enough in their specialty to read accurately the 
tests they perform are some of the first essentials to 
carrying out a successful procedure. 

When an untoward reaction does occur, it is of the 
highest importance to try to distinguish it from the under- 
lying disease of that patient. While the patient is under- 
going a surgical procedure, it is rather difficult to recognize 
an untoward reaction as it is so often hidden by the effects 
of the anesthetic procedure. In spite of this anesthetic 
and surgical procedure, if one is alert to the possibilities 
of reactions, at times one can suspect that something un- 
toward is occurring if a reaction does take -place while the 
patient is under general anesthesia and almost certainly 
so if the patient is under the effects of a local or spinal 
anesthetic agent. 

One is not justified in calling any and all untoward 
happenings due to transfusion simply by the word “reac- 
tions.” The seriousness of the situation varies according 
to the type of the reaction. Therefore, one should try to 
classify the type, as almost invariably the subsequent 
treatment follows different lines according to the type of 
reaction. 

It is the practice in the institution with which I am 
associated to classify all untoward happenings into one 
of five categories; namely, pyrogenic, allergic, circulatory, 
hemolytic and the so-called undetermined happenings. 
This last category is a hodgepodge into which we place 
any untoward happening that accompanies the adminis- 
tration of blood when we are not sure if the blood should 
or should not be blamed for the happening. 

Unfortunately, many persons are misinformed in that 
they believe transfusion reactions do not occur when a 
patient is under the effects of a general anesthetic agent. 
This is erroneous, as any type of reaction may be experi- 
enced by the patient who is under the effects of an anes- 
thetic agent. 


Pyrogenic Reactions 


A pyrogenic reaction usually exhibits itself by a rise 
of temperature of 1° to 4° F. appearing during or imme- 
diately after the transfusion. The temperature rise usually 
lasts one to eight hours, and unless something intervenes 
the temperature returns to the level that existed before 
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By Thomas H. Seldon 


Mayo Clinic 
Rochester, Minn. 


the transfusion. A simple rise of the temperature is usu- 
ally of no great significance as the patient will have 
derived the usual benefit he is expected to obtain from 
the transfusion. It is true that it is sometimes difficult to 
distinguish this rise from the expected postoperative rise 
of temperature. However, ordinarily one should expect a 
greater rise of temperature if a pyrogenic reaction does 
occur. In the event one gets this greater than expected 
rise of temperature and the patient’s condition otherwise 
is satisfactory, then it may be suspected that this rise is 
due to the effects of the transfusion. As far as a simple 
pyrogenic reaction is concerned, the patient usually is not 
greatly disturbed. If the patient is awake, some sedative 
such as codeine or morphine may be given. The rise in 
temperature is frequently preceded by a sudden chill and 
even marked shivering of the patient. This shivering may 
be seen occasionally when a patient is lightly anesthetized. 
For this chilling and shaking, heat is applied in the form 
of hot-water bottles, electric blanket or other warming 
devices. 

If this reaction is severe enough it may be difficult to 
distinguish it at first from the beginning of a hemolytic 
reaction. However, a hemolytic reaction usually is accom- 
panied by other more severe symptoms such as pain in the 
lumbar region, anxious expression of the face, cold, clam- 
my skin and other symptoms of shock. If one suspects a 
hemolytic reaction, 5 cc. of blood is withdrawn into a tube 
containing 0.5 cc. of 6 per cent solution of ammonium 
oxalate and 4 per cent solution of potassium oxalate. After 
centrifuging, the supernatant plasma is examined for free 
hemoglobin. The patient with a pyrogenic reaction should 
not necessarily have free hemoglobin in the plasma, where- 
as the patient with a hemolytic reaction usually has con- 
siderable free hemoglobin in the serum within a few min- 
utes of the transfusion reaction. 

If blood is still being administered at the time of the 
occurrence of the reaction, its administration should be 
discontinued till the patient’s general condition is evalu- 
ated and the type of reaction is determined. By at least 
temporarily discontinuing the blood the patient is not sub- 
jected to a greater insult in case the reaction is hemolytic 
in nature instead of pyrogenic. 


Allergic Reactions 


Allergic reactions usually manifest themselves by the 
sudden appearance of urticaria, hives or even angioneurotic 
edema. This reaction-may be accompanied by lumbar pain, 
dizziness and headaches. Many of these symptoms may be 
masked, but I have seen marked urticaria, hives and even 
laryngeal edema with the patient under general anesthesia. 
The exact cause of these reactions is not entirely under- 
stood. In many instances the donor and recipient can give 
no history of allergic manifestations. The same donor’s 
blood does not necessarily give an allergic reaction in all 
recipients. The elimination of all donors having active 
hay fever or asthma seems to decrease the incidence of 
these reactions somewhat. Occasionally donors have in- 
gested foods to which the recipients are allergic and the 
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recipients react by exhibiting hives or other allergic phe- 
nomena. 

In the event of an allergic reaction in a patient under 
the effects of an anesthetic agent, epinephrine may be ad- 
ministered subcutaneously or intravenously if it is not 
otherwise contraindicated. If given at the time the allergic 
reaction actually occurs, the antihistaminic drugs are of 
relatively less benefit than if they are given before the 
reaction occurs. If more severe symptoms are experienced, 
the treatment must be symptomatic. 

In the event one is forewarned about transfusing a 
patient having such tendencies, one should (1) use a fast- 
ing donor and (2) administer antihistaminic drugs to the 
patient before the transfusion. An antihistaminic drug, as 
well as epinephrine if indicated, may be added to the bottle 
of citrated blood and administered continuously with the 
blood. 

Certain patients seem to be so sensitive that it is al- 
most impossible to transfuse them and not get symptoms. 
On occasion my colleagues and I have found that one can 
transfuse these patients with washed erythrocytes quite 
successfully. However, I suggest that when these cells 
are resuspended in saline solution they should be trans- 
fused soon after being resuspended because if left stand- 
ing in saline solution the cells will tend to deteriorate in 
a few hours. 

In spite of the allergic reaction, one hopes to get the 
usual therapeutic effect. However, some allergic reactions 
may be severe enough to produce a laryngeal edema that 
necessitates more drastic treatment such as the adminis- 
tration of oxygen or oxygen under pressure, or maybe 
even a tracheotomy. I am sure that severe allergic reac- 
tions of this magnitude lower the value of the transfusion 
to the patient to a greater extent than does the allergic 
reaction that is mild in nature. 


Circulatory Reactions 


Usually this type of reaction is seen in patients suffer- 
ing from some chronic cardiac disease. It is due usually 
to the disturbance of the cardiae mechanism or pulmonary 
mechanism that results from overloading the circulatory 
system. Too rapid administration or the administration of 
too great a volume of fluids or blood may cause this type 
of reaction. It manifests itself by the appearance of right- 
sided heart failure, very rapid pulse, a drop of blood pres- 
sure, sweating, pulmonary edema and cyanosis. No par- 
ticular difficulty in diagnosis should be encountered, as the 
general physical condition of the patient is almost self- 
explanatory. When this complication makes its appear- 
ance, inhalation of oxygen under pressure is indicated and 
may be essential. The withdrawal of at least the same 
amount of blood as was administered is indicated. If this 
type of reaction occurs on the operating table, the patient’s 
condition is frequently serious and may be fatal. Spon- 
taneous recovery may occur. Other symptomatic treat- 


ment is in order. 
Hemolytic Reactions 


Hemolytic reactions may be the result of various 
causes: (1) administration of incompatible blood, (2) ad- 
ministration of too high-titered group O blood to a group 
AB, A or B recipient, (3) administration of hemolyzed 
blood or (4) intragroup incompatibilities or the fac* that a 
patient with Rh-negative bitod becomes sensitive ‘to the 
Rh factor and receives Rh-positive blood. 

A hemolytic reaction produces agglutination and he- 
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molysis and results in a more or less serious transfusion 
reaction. The reaction at times may be so mild as to go 
unnoticed and at other times severe enough to result in a 
fatal outcome within a few hours. The reaction is usually 
manifested by sudden lumbar pain, cold clammy skin, 
shock, fall of blood pressure, rapid thready pulse, dyspnea, 
cyanosis and air hunger. If the shock is successfully 
treated, the next symptom usually is the appearance of 
jaundice within a few hours. 

If this reaction occurs on the operating table, with the 
patient under general anesthesia, it is recognized with 
greatly increased difficulty. However, it has been inter- 
esting to me that on three occasions when incompatible 
blood was administered accidentally to an anesthetized pa- 
tient, three different surgeons made much the same re- 
mark. Each in turn complained of the increased bleeding 
and oozing from the operative site and no one at the time 
suspected that incompatible blood was being administered. 
The oozing and bleeding were severe enough to be very 
difficult if not impossible to control. 

In the event that the patient exhibits these symptoms, 
one may notice a short time later that there is a hemor- 
rhagie tendency as indicated by oozing of blood from the 
transfusion site, gums, uterus or any skin incision re- 
cently made. If a sample of urine is obtained at this time 
it will usually be found to be dark in color with consider- 
able free hemoglobin, but with few, if any, erythrocytes. A 
sample of blood withdrawn from the recipient at the time 
of the suspected reaction should show considerable free 
hemoglobin in the plasma. 

If the reaction is so mild as to be unrecognized, it is 
possible that nothing will be suspected till some time later 
when it is discovered accidentally. However, in case of a 
severe reaction, an associated oliguria or anuria usually 
follows. The jaundice disappears in a few days. Appar- 
ently there is no simple relationship between the depth 
of the jaundice and the amount of the blood administered. 
The nitrogenous waste products start accumulating, and 
some hours or days later uremic symptoms make their 
appearance. As the uremic symptoms develop, stupor, con- 
vulsions and coma will appear unless something intervenes 
to improve the patient suddenly. Generalized edema and 
purpura may appear. If diuresis suddenly commences, 
the prognosis is better. However, continued anuria is in- 
dicative of a poor prognosis. 

Diagnosis.—Because this is the one type of reaction to 
be feared most, a fuller explanation of diagnosis is in 
order. As previously stated, the chills and fever may 
be mistaken as part of a pyrogenic reaction. On the 
other hand the uremic state may be so late in appearing 
that the possibility of a transfusion reaction may have been 
forgotten. In this event the cause of the death may be 
wrongly attributed to the particular illness of the patient. 
Occasionally it is very difficult to decide whether the death 
is due to incompatible blood or acute cardiac failure. 


When a reaction follows a transfusion, a sample of blood 
should be drawn from the recipient to determine if there 
has been some hemolysis. It is important that the blood 
be drawn into a tube containing 6 per cent solution of 
ammonium oxalate and 4 per cent solution of potassium 
oxalate. A half cubic centimeter of this mixture is ade- 
quate for 5 cc. of blood. This must be done soon after the 
reaction, as the free hemoglobin disappears quickly from 
the circulation. If the sample is taken too late a wrong 
sense of security may be felt by attending physicians. It 
has been shown in animal experimentation that the maxi- 
mal hemoglobin level in the serum is reached within one 
minute, then rapidly falls within the next few minutes 
to one half of its maximal level; within four to five hours 
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REACTION TO TRANSFUSION continued 


the free hemoglobin entirely disappears from the circu- 
lation. 

If too old or outdated stored blood has been adminis- 
tered or if the blood has been improperly handled, a reac- 
tion may or may not follow. There may be free hemo- 
globin in the patient’s serum for two or three hours, then 
the red color of free hemoglobin changes to the deep yellow 
color of bilirubinemia and fades within twenty-four to 
forty-eight hours. These changes may occur without any 
other symptoms whatever. 

A sample of urine passed after the transfusion of in- 
compatible blood is smoky red owing to the hemoglobin. 
Oehlecker has stated that hemoglobinuria does not occur 
unless at least 60 to 80 cc. of blood is hemolyzed. The 
coincidental presence of blood in the urine due to metror- 
rhagia or hematuria should cause no confusion because 
in these conditions numerous erythrogytes will be found 
and anuria is not one of the complications. 

A retest of the donor’s blood and the patient’s blood as 
to grouping and Rh factor should be made, and cross 
matching should be done; samples of blood from the 
donor’s bottle of preserved blood should be used for this 
purpose. Through human error, accidental interchange 
and wrong labeling of the bottle may have occurred. If 
fresh blood cannot be gotten from the donor, one may be 
able to observe that a less than average titer of a or 6 
agglutinins in the patient’s serum increases greatly in the 
next few days after the reaction. If the titer of either a 
or b agglutinins is lower than average but is higher than 
average a few days later, one would suspect that the pa- 
tient has received some group A or B cells. 

Pathologic Features.’ . #—The exact mechanism respon- 
sible for the symptoms of a hemolytic reaction is not com- 
pletely understood. Some of the incompatible erythrocytes 
are disposed of by phagocytosis, but in severe cases the 
donor’s erythrocytes are destroyed by the circulating ag- 
glutinins. It is quite generally accepted that the renal 
symptoms may be caused by the fact that the hemoglobin 
released from the destroyed donor’s cells is being de- 
posited in the renal tubules. When the concentration of 
free hemoglobin in the serum exceeds a certain value, the 
free hemoglobin is passed out through the kidneys. The 
actual damage to the kidneys may be the result of (1) 
mechanical blockage of the tubules by crystals of hema- 
tinic acid and casts that interfere with the excretory func- 
tion of the kidney. One must remember, however, that the 
number of actual tubules that are blocked as compared to 
the total number of tubules is quite small. Therefore, the 
author feels that simple mechanical blocking is not the 
only cause of the anuria. The damage to the kidneys may 
be due also to the fact that (2) the toxic substances pro- 
duced by the hemolytic reaction may have a toxic effect 
on the renal parenchyma and also cause a spasm of the 
renal arteries that is followed by a reduced filtration pres- 
sure. It is thought possible that this arterial spasm may 
account for some of the lumbar pain. A very fine presenta- 
tion of this whole subject has been made by Lucke. Trueta 
and his co-workers also have theroughly discussed this 
problem. 
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Death following very soon after a severe transfusion 
reaction may be associated with multiple thrombosis. Those 
patients who survive a few days and have uremic symp- 
toms experience coma and have renal changes, such as 
swollen edematous kidneys with degenerative changes in 
the epithelium of the tubules and brownish pigmented casts 
in the lumens of the tubules. 

Treatment.—In a suspected or proved case of hemolytic 
transfusion reaction, one is faced with certain definite 
steps. If the transfusion is still being carried out, it is 
stopped. An attempt must be made to support the patient 
during the period of shock; the administration of known 
compatible blood or blood plasma is in order. Alkaliniza- 
tion of the patient may be done by use of sodium bicar- 
bonate or 6 molar sodium lactate. Intravenous adminis- 
tration of 5 per cent glucose in saline solution or in dis- 
tilled water, is limited to 2,000 to 3,000 cc. daily. Careful 
watch is taken to prevent overloading the patient with 
sodium chloride. It is desirable to promote the onset of 
diuresis if possible. The intravenous administration of too 
much fluid is not desirable in trying to produce diuretic 
effect. Aminophyiline, concentrated human serum albumin, 
blood plasma and so on may be tried. 


Undetermined Reactions 


In this group go all bizarre untoward happenings which 
follow blood transfusion. One cannot necessarily say that 
the condition is not due to the transfusion, but neither can 
one blame the event on the illness. In such an event, one 
must suspect the transfusion until proof to the contrary 
is obtained. Treatment of this type of transfusion reaction 
must, of necessity, follow symptomatic lines. 


Conclusions 


Blood transfusions are an important part of the phy- 
sician’s armamentarium to treat the patient. As Crile said 
forty years ago, “Judiciously employed, transfusion will 
surely prove a valuable, often life saving, resource; inju- 
diciously employed, it will surely become discredited.” 
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Capt. Collins 


O. R. Nurse in Korea 


By Ruth Boyer Scott, R.N. 


Collins, R.N., said at Walter Reed Army Hospital, 

in Washington. Other Army nurses have come 
back from Korea for recruitment assignments or because 
of illness, but she was the first nurse to be rotated home 
under the new rotation plan. 

With eight years of Army nursing, she had completed 
six months in Taegu, Korea, when the rotation plan 
brought her home unwillingly. She has been assigned on 
duty status at the Army Medical Center hospital. 

In her hospital in Korea, normally planned for 500 
patients, they had from 1000 to 1200 patients. A Korean 
school held part of the overflow. “We moved in beds and 
carried on,” Capt. Collins said. 

Our hardest time was 14 terrific days in January,” 
Miss Collins recalled, “when we worked 18, or 20, or 22 
hours, with only 4 to 6 hours rest.” 

Her entire Korean service was in the operating room. 
This was an efficient use of her pre-Army experience when 
she worked with a civilian surgeon. Her school of nursing 
was Baptist Memorial in Memphis, Tenn., where she had 
sound preparation in operating room nursing. 

“Our hospital in Korea was a pre-fab building,” Miss 
Collins said. “Our partitions were thick net. You could 


g BEGGED them to let me stay,” Capt. Edna M. 


see from one end to the other. When we looked at patients 
waiting in the halls and the pre-operative room, we drew 
new strength.” 

The longest time she was on her feet was 24 hours— 
a couple of times when UN forces were pushed back in 
January and February. The hospital’s five operating 
rooms had four general surgeons and five surgical nurses. 
Corpsmen worked with the nurses. In one rush period, a 
surgical team was sent from a hospital 20 miles away, 
which was having a lull. 

Supplies were prepared on a 24 hour basis in a central 
supply room with five autoclaves. Sterile supplies were 
never short, although at times instruments had to be 
boiled, when time was lacking to autoclave them. Koreans 
were employed to help with supplies. 

Patients were booked on the bulletin board, with the 
exact location of the foreign body, or the fracture desig- 
nated from a reading of x-rays. In head cases, the x-rays 
were posted in the operating room. 

“I remember having seven head cases in one 12 hour 
period, cared for by three doctors and two nurses,” Miss 
Collins said. “All our operations were emergency ones. 
We did amputations for severe injuries, but in cases of 
frozen limbs we sent the patients along the evacuation 
route. We had a lot of neurosurgery, chest and abdominal 
wounds, debridement and orthopedic cases.” 

So successful was early operation in neurosurgical 
cases that the neurosurgery unit was moved from Tokyo. 
Because of its success in saving more lives, the plan was 
to move this unit nearer to the front lines. 

“T find operating room nursing tremendously interest- 
ing,”’ Miss Collins said. “The only lack is personal contact 
with patients. Under the emergency conditions, we couldn’t 
know any patient personally. Since I’ve come home, sev- 
eral families have telephoned me to ask whether I knew 
their son. Unfortunately I didn’t know any patients.” 

When their hospital had from 45 to 50 operations in 
24 hours, they used a lot of blood. “I was scared at times 
that we would run out of blood, but we never did,” Miss 
Collins said. “I’ve seen as many as 10 pints of blood 
used on one patient during the period when he was on 
the table. If he was in shock or bleeding internally, we 
put the blood in by both foot and arm simultaneously.” 

She did have some contact with ward nursing—by 
volunteering for ward duty on some of her Sundays off. 

Army food in Korea sounded like earlier field food— 
with powdered eggs and dehydrated potatoes. “But we 
had plenty of what we had,” Miss Collins said. 

She is signed up till 1954, and says, “I told them this 
morning I’d go right back. Army nursing is a wonderful 
challenge to nurses.” 


Scene showing MASH nurses assist- 
ing Maj. Keith Walker of Portland, 
Ore., at operation on badly shat- 
tered hand of an American soldier. 
The nurse in the foreground is wash- 
ing surgical gloves, the one in the 
background is sterilizing instruments. 
Courtesy Abbott Laboratories 
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Presented at the Sectional Meeting, American College of Surgeons, 
Detroit and part of a series on Teamwork in the O.R. 


O AN Operating Room Supervisor, the concept of TEAM- 
WORK means that all hospital personnel — administra- 
tive, medical, nursing service, housekeeping, laundry and 

maintenance are directing their energies and activities toward a 
more efficient and more economical service to the patient. As 
a member of a team, one enjoys a privilege but must not 
forget that the privilege carries with it the responsibility of 
active participation and cooperation. 


TEACHING AND RESEARCH 


Iwo of the most formidable and exacting duties of the op- 
erating room supervisor are teaching and research. Teaching 
operating room technics requires the recognition of the value 
of standardization but not adherence | to the hindrance of 
growth, As surgeons and operative procédures change and pro- 
gress so do the setups, sutures, instruments and auxiliary equip- 
ment. The Operating Room Supervisor's study and supplemen- 
iary reading should include technic simplification experiments 
which are more and more adaptable to other departments, so 
that continuity and asepsis are universally understood to mean 
the same thing, no matter what the situation. Her practics] 
knowledge of nursing, chemistry, physics, bacteriology, sanitation, 
safety regulations, federal, state and municipal and legal respon- 
sibilities, all are brought into making an operating room into 
a safe, smooth, efficient field for operation. 


VALUE OF RESEARCH 


Research is a step forward if it is directed competently into 
channels that will prove of educational and scientific value with 
adequate, intelligent and orderly procedures recorded for all 
to profit by. Here, the surgeon, resident, intern and nurse are 
all concerned. Problems in specific technics, i.e., scrubbing, 
gowning, draping, technics of skin disinfection, can all be 
studied; special tests can be run on set standards with results 
posted for a comparable number of cases for a fair length of 
time on a designated group. Here one sees group participation, 
definite procedure in orderly manner, and results that are 
home tested, to further safety and provide better care. This 
tends to foster a reflective, conscientiously alert manner in the 


general staff. 


Too often teamwork is confused with “company work” which 
can and does ruin the spirit of a team. “Company work” is 
applied to a group of individuals who identify themselves as a 
special detail who take it for granted that they will work to- 
gether to the exclusion of the rest of the staff. Nothing is 
more detrimental to a nurse on general duty than with- 
drawing from group participation. Whether the surgeon realizes 
it or not, it also works a hardship on him. Of all the places 
in the hospital, the operating room requires the closest associa- 
tion of the personnel. Sometimes these individuals are work- 
ing together for eight hours without appreciable interruption. 
All surgeons are entitled to equitable treatment from the operat- 
ing room staff, and this may also be said in reverse. The 
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Teamwork in the 
Operating Room 


By Sister M. Francis Xavier Villerot 


Surgical Supervisor, Mt. Carmel Mercy Hospital 
Detroit, Michigan 


general staff personnel should be shifted about so that each one 
has the opportunity to work with the good, better and best sur- 
geons. Young surgeons should be given the same working oppor- 
tunities that the senior surgeon enjoys. The senior surgeon 
should welcome the opportunity to work with varied groups 
so that he can give them the benefit of his experience and skill, 
his technical dexterity coupled with mature judgment. 


HUMAN RELATIONSHIPS 


So many times we do not appreciate our best men because 
we do not have the opportunity of knowing them at work. 
Today there are complaints that the younger doctors and nurses 
do not take hold and carry responsibilities through, the way 
they used to do. Are we not indicting ourselves, for are we 
not the teachers of the art of medicine and nursing that they are 
encountering? Our instructors made us love and respect our 
profession enough to miss that attitude on the coming genera- 
tion; where along the line have we or our associates failed 


to instill this mark of diligence? Perhaps the answer is that 
we are not vitally concerned enough to want to sincerely help 
to rectify the deficiency but are piqued enough to criticize. 
Teaching exacts sacrifice of valuable time and endless repeti- 
tion; it requires that we generously give a part of ourselves 
without expecting recompense of any sort except to know that 
we are helping to keep alive the spirit of medicine and nurs- 
ing as it was fostered in us by those who loved that profession 
before us. Human’ relationships, not measurable by the yard- 
stick still play a very vital part in our daily lives just because 
we are the human beings God made us to be—this is especially 
true of teaching. 

Next to the equitable treatment of persons is the recogni- 
tion of authority and respect for regulations instituted to pro- 
mote good order and safety of the patient. The departments 
concerned directly with smooth execution of teamwork are: 

1. The administrator who has approved an operating room 
plant that is as well equipped and is in the best possible work- 
ing order, 

2. The director of nursing service who has set up personnel 
policies whereby a sufficient staff is maintained to operate the 
whole plant on a maximum basis if that service is in demand, 
even if the ordinary absenteeism exists. There should be oppor- 
tunity for advancement and graduate staff education. 

3. The medical staff which has been organized so that the 
surgical division works according to regulations set up and ap- 
proved by its own representatives with the approval of hospital 
authorities and published so that those charged with enforc- 
ing these rules are properly authorized, 

4. The laboratories which chart results promptly in order 
to that the entire picture of the patient may be available be- 
fore surgery so that pre-operative preparation is comprehensive 
and delay in essentials (such as blood transfusion and special 
medication) are obviated. 

5. The x-ray department which provides all the benefits of 
complete x-ray conclusion diagnosis before surgery. 

6. The housekeeping department which is cognizant of the 
necessity of spotless cleanliness in operating room at all times 
and supplies adequate personnel for this purpose. 

7. The laundry which realizes the need of clean linen on 
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schedule and in emergency, in sufficient quantity to operate 
safely. 

8. The purchasing officer who is acquainted with the fact 
that prompt delivery and completion of purchase orders are 
prime consideration. Instruments, materials and auxilliary equip- 
ment are only as good as their performance in an emergency. 

9. The surgical division where the most important work for 
the pre-operative patient is carried to the point where he or 
she is ready for the operating room . . . either well cared for 
and relaxed, or fretful and insecure. 

To the operation room supervisor all these departments and 
the supervisors working in unison and good will with one pur- 
pose . . . service to the patient and his or her return to good 
health are the structure upon which she builds a smooth func- 
tioning unit at the operating room table. 


RULES FOR TEAMWORK 


Teamwork and smooth function in the operating table depend 
upon: 

1. Promptness. 

2. Respect for the dignity of the patient and co-workers. 

8. Instruction . . . brief but explicit by the surgeon as to 
what he plans to do and any specific departure from routine 
which he contemplates so that all hands and minds are at at- 
tention and in line with his needs. 

4. A scrub nurse alive to the slightest need of the surgeon 
anticipating his use of supplies and instruments as much as 
possible. 

5. An assistant with one purpose: to complement the surgeon. 

6. A circulating nurse who follows the operation so closely 
that wants are attended to before being voiced at the table. 
She assists the anesthetists as she also watches color of blood 


and condition of patient’s skin, LV. fluids, position and avoid- 
ance of pressure points. 

7. An anesthetist who gives the team an added feeling of 
unity if from time to time the general condition of the patient 
is made known. 

8. A pathologist who contributes markedly to continuity of 
the operation when his reports on frozen sections and gross 
pathology are given promptly so that surgery can proceed with 
a minimal loss of time. 

9. Good manners and a respectful tone throughout a proce- 
dure particularly when tension mounts in emergency. Right 
thinking and judgment are fostered by good order. It is much 
better to follow one plan of treatment quietly than to try and 
fulfill the well-meaning directives of three or four persons. 

To sum up, it might be said that teamwork is the culmination 
of equitable policies toward each other, for each one at all times. 
We are not all equal in ability, temperament or personality, but 
we do have the right to expect democratic treatment and a fair 
opportunity to perform our work. If this tenor is present in a 
department you will find teamwork and sympathy with the sur- 
geon and his patient that no amount of “company work” will 
engender in the operating room staff. 


Aseptic Technic Course Scheduled 


Dr. Carl Walter will give his well known course in aseptic 
technic at Fort Miley Veterans Administration Hospital, 
San Francisco, the week of November 12-17. The Course 
will be sponsored by the University of California School 
of Medicine and Stanford University School of Medicine. 
Tuition will be $50. Further information may be obtained 
from Miss Dorothy Wysocki, Peter Bent Brigham Hospital, 
721 Huntington Avenue, Boston 15. 


Hospital Topics. 


Q. In reference to the use of painted furniture in a new operat: 
ing room suite being constructed to meet insurance and 
National Fire Protection Association Standards are the fol 
lowing questions: can painted operative stools with painted 
tops to used; can instrument tables with a white enamel 
top and painted legs be used; can an O.R. table with a 
chrome top and painted base be used and can the O.R. tables 
and instrument tables be used providing conductive rubber 


casters are used? 


- 


Bulletin 56 of the National Fire Protection Association re 
quires the use of unpainted metal furniture mounted on 
conductive Castors or equipped with heavy bronze sash chain 
as a drag. The reason that paint is contraindicated is that 
it either acts as insulating material to prevent a conductive 
path throughout the furniture or some of the newer plastic 
paints actually cause an accumulation of excess static, 

An operating table with a chrome top and a painted base 
is satisfactory. Such tables usually have a hard enamel paint 


baked on to the base. 


O.R. problems and 
for his 


It was the intent of the rules to rid the operating ro mn 


of wooden tables, glass top tables and ordinary metal tables 
completely painted with material which would either in 
sulate articles placed on their tops or create a hazard by 
causing static electricity to form when materials are dragged 


across their tops. 


. Could you please give me the pre-operative eye preparation 
used in the operating room? We are prepared to use phiso 
derm, irrigate with normal saline, and paint the skin with 
aqueous iodine 2°). Is it necessary to remove the iodine 
with alcohol to prevent dermatitis from scotch tape used to 


secure eye patch? 


\. 1 suggest that the patient being prepared for eye surgery 
be instructed to wash his face and eve lids with any of the 
soaps or detergents containing hexachlorophene (G-11) 

a week prior to operation, 

At operation, the skin should be scrubbed with 1-1000 
aqueous Zephiran and the eve irrigated with the same solu 
tion. It is non-toxic and non-irritating to the membranes of 


the eve. 
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|. Reputation — Manufactured by and 


Since 1909 


under control of graduate chemists. 


2. Recognition—5 times as many Diacks 


used in 1950 as in 1940. 


3. Acceptance—More Diacks are used than 


all 


other sterilizer controls combined. 


4. Time-Tried—Since 1909 not a sin 


tion traced to dressings checkec 


erly placed Diacks. 
DIACK CONTROLS 


1847 North Main Street 
Royal Oak, Michigan 


Smith and Underwood 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Thank you again for the copies of the 
OR Section from Hospital Topics. Our 
Surgical Supervisor is away at pres- 
ent and she will appreciate these copies 
on her return. And thank you for the 
April issue of Hospital Topics. The 
Hospital gets a copy each month and 
we really go through it when it reaches 
our office. However, we are not per- 
mitted to remove any portion of it be- 
fore passing it on, so we really appre- 
ciate your cooperation in sending us 
the O.R. Section. 


Sister M. Emmanuel 
Director of Education 

St. Mary’s School of Nursing 
Quincy, Illinois. 


Lancets for Blood Sampling 


Lancets for blood sampling permit 
a safe and convenient technic to pre- 
vent transmission of homologous se- 
rum jaundice. Steam sterilization and 
a functional case assure each patient 
a safe acupuncture. The point is de- 
signed to pierce the skin cleanly and 
easily, and stands repeated sterilizing 
without dulling the edge. 

The case is an essential part of the 
technic. Sterile lancets are readily 
accessible. The cover swings under 
the case to form a support. After use, 
the lancet is dropped in a disposal 
slot behind the row of sterile lancets. 
This disposal slot is open at the bot- 
tom so that the detergent and dis- 
tilled water can be flushed through 
to clean lancets. 

After washing, the lancets are set 
loosely in the round holes. Steriliza- 
tion is accomplished by exposure to 
saturated steam 121° C. and 15 p.s.i. 
for 15 minutes. Manufactured by 
Fenwal Laboratories. For further in- 
formation check no. 442 on the handy 
reply card opposite page 40. 


FORMERLY AZNOE’* 
2th floor 6165 N.WABASH eCHICAGOs! 
ANN WOOOWARD, Ditector 


ANESTHETISTS: (a) Physician's office, practice 
limited oral surgery; doctor maintains fully eq- 
uipped operating room in office, 5!/2 day week, 
Southwest. (b) Medium-sized hospital, Central 
Alaska; $450. (c) 175 bed Florida hospital, 3 
anesthetists employed; $400 per month, desirable 
working conditions. (d) 125 bed Illinois hospital, 
vicinity Chicago; $350 maintenance. (e) 17-man 
lowa Clinic employing 3 anesthetists; excellent 
equipment; $400-$500. (f) 200 bed Michigan hos- 
pital, pleasantly situated near Chicago, $400 main- 
tenance plus extras for anesthesias given after 
seven p.m. 


SUPERVISORS: (a) Operating room; new mod- 
ern hospital, adjacent to mid-western college 
town; $4600. (b) Operating room; 200 bed Cali- 
fornia hospital, minimum $4000. (c) Obstetrical; 
125 bed new general hospital, Pacific Northwest, 
$3300 up. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


OPERATING ROOM SUPERVISOR: East. 265 bed 
hospital with a busy surgical service. 1825 major 
and 3019 minor operations last year. Have school 
of nursing and supervisor would be expected to 
teach O. R. technique. $4200 plus maintenance. 


ANESTHETIST: California. Clinic hospital operated 
by |! specialists. Hospital is completely modern 
with all excellent equipment. Located in progres- 
sive agricultural community of 10,000 in the Sac- 
ramento Valley. Temperate climate year around. 
Ideal working conditions. Good living quarters 
i at rr ble rentals. $4800 to start. 
Additioral Classified pages 48, 49 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally ad- 
dressed to you, send your name, the 
name of your hospital and its com- 
plete address to us. 


We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 


Note: The Editors of Hospital Top- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 
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SCANLAN-MORRIS EXPLOSION-PROOF 
OPERAY MULTIBEAM SURGICAL LIGHT 


THE ULTIMATE IN SAFE, FLEXIBLE LIGHTING 


Here is a light with matchless efficiency and adapt 
ability that also offers the priceless protection 
against operating room explosions every hospital 
and surgeon is called on to provide. It is listed by 
the Underwriters’ Laboratories for use in Class 1, 
Group C, Hazardous Locations, such as operating 


rooms. 


PENETRATES DEEPEST CAVITIES 

The Multibeam’s powerful rays converge from 
many angles. They bypass the surgeon's head and 
hands to light the sides and depths of the surgical 
cavity without glare, shadows, or “hot spots.” The 
surgeon can work as close as 7 inches from the 
incision without seriously blocking this compound 
beam of light. 


MANEUVERABLE AS A HAND-HELD FLASHLIGHT 

From outside the sterile area the Operay projector 
assembly can be tilted backward, rotated sideways, 
raised or lowered, even moved from one end of 
the table to the other, It provides ideal illumina- 
tion for the most difficult operations. The ease, 
maneuverability, and safety of the Explosion-Proof 
Operay Multibeam Light cannot be matched! 


Both Standard and 


Explosion-Proof models 
provide shadowless, 
glareless light from any 
position, any angle. 
Write for 32 page 
catalog — form 1669 
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cut the 
cost of 
Cardiac 


save latte and money Ca re 
lighten your clinic load 


reduce cardiac invalidism 


as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositoriest.” 


(brand of meralluride) 
*Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in sgdium solution), 1 cc.and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. 
American Practitioner (January) 1951. Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
+MERCUHYDRIN Suppositories are an experimental 
preparation and are not available commercially 
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